Form Approved OMB No. 158-R0175 - /-

print or type in ths unshaded 2reas only
areas are spaced for elite type, i.e., 12 characters/inch).

Lo ,5‘.' L U.S. VIRONMENTAL PROTECTION AGENCY i. EPA 1.D. NUMBER :
Sas e ...ENERAL INFORMATION T T T I /Al <
: \ Consolidated Permits Program FITXD048924098 D
GENERAL {Read the 'General Instructions’ before starting.) T T3 : e Sl ETB KD
< \LA!\L“’EMS \ GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix

{EQ ]{' '@M{}R\\ it in the designated space. Review the inform-
N SN : ; ation carefully; if any of it is incorrect, cross
it RACI\%IT‘\{\@E\\ -_ through it and enter the correct data i the
\ i N appropriate fill—in area below. Also, if any of

s } \I.\Y \ \ \ : the preprinted data is absent (the area to the
v ACILIT left of the label space lists the information

*MAILING ADDRESS that should ), pl rovide it in th
NN PLEASE FLACK LABEL IN THISTATH proper fillin aresis) below. if the Iabel s
3 FACI

N
\ \\ complete and correct, you need not complete
Items |, I, V, and VI fexcept VI-B which
; must be completed regardless). Complete all
Vi LITY o items if no label has been provided. Refer to
. LOCATIO the instructions for detailed item descrip-
\\ \\'\ tions and for the legal authorizations under

\ which this data is collected.

J1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
~ questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X""-in the box in the third column
_if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

T .
SPECIFIC QUESTIONS vea | wo oSt el SPECIFIC QUESTIONS vas | no f:';a:ﬁ;‘:
.~ A. ls this facility a publicly owned treatment works - B. Does or will this facility {either existing or proposed]
which results in a discharge to waters of the U.S.? X fnclude a concentrated animal feeding operation or
(FORM 2A) squatic animal production facility which results in 8 X
T = discharge to waters of the U.S.? (FORM 2B) g —~
- C. Is this a facility which currently results in discharges D. 1s this a proposed facility (other than those described =
= to waters of the U.S. other than those described in| ¥ in A or B above) which will result in a discharge to X
: A or B sbove? (FORM 2C) | o 24 waters of the U.S,? (FORM 2D) T T Tl
| E. Does or will this facility treat, store, or dispose of F. r?lﬂrr;gium?re?flll:::n‘iubzﬁ;?tﬂgtlm:ﬁ:g:gy :ltnrg?:tn:m::loﬂt
. hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
: —E T = underground sources of drinking water? (FORM 4) T ]
— G. Do you or will you inject at this facility any produced i E g
= water or other fluids which are brought to the surface H. Q"I you or will "":h” '“]”ti ‘I‘ th"f facllfmy;luldhs fgr spe-
il connection with conventional oil or natural gas pro- cisl processes such v mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
: Ak G B e f fossil fuel, or recovery of geothermal energy? X
| oil or natural gas, or inject fluids for storage of liquid X . :;?nHOM 4 .
hydrocarbons? (FORM 4) . TR T ITT T O 175 B e e
1. TIs this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- _ NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air poliutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? tFOHM 5‘ a0 a a2 area? {FORM 5} [t ad a3 |

11l. NAME OF FACILITY

<] T 1 1 1 1

1|***|PHELPS DODGE COPPER COMPANY o
F‘u 14 -I’_ 20 - &
IV. FACILITY CONTACT

1 A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_-._:__]IIIIIIIIIfiIIIIIIIiIIT1lIl[Ill 1 | L P
2|SJOSTROM STE VE EE _ . pB15 1189371:
|- 18 = as las - & a8 = 8 LT] = 53

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

_c_ I ] I 1 ] ] 1 ] ] I I T T 1 T 1 1 1 1 1 1 ] 1 1 ] 1 1 1)
sSposT OFFICE BOX 20200 L6 . .
i 2 1]
: B.CITY OR TOWN . C.STATE| D.ZIP CODE
e T T T T T 1T 1T T 7T T T T ¢ 1T T T 1 1T T T 1T T 11 T
4EL, PASO, . ., , ., ., o T X
5] e LU ]
‘Ml. FACILITY LOCATION
 § A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_T;.-___ | BN N N [ R BN RN S (N R N RN RN NN NN NN SN ENNN R N RN BN R R | |
518.9.7. HMAMKINGS, « ; s 5 4 4 % & ¥ & % 4.3 i
mim - }
B. COUNTY NAME il
VT & 1 L LT = F kL B33 370555 F T3 i)
EL PASO o L —T1
£ s wy i
_C-_ 1 T 1 L] ] ) 1 ) Ic. lcrrlY OIR TO?NI | i i 1 1 i 1 LB D-STlATE EI' z’lp CIOI:: '”WI Z Ry
6|[E.L, PASO, e e T X}[7,9998 .
SE H— sl lal apl il ' Lk -

m

PA Form 3510-1 (6-80) CONTINUE ON REVERSE



_~ ~INUED FROM THE FRONT
~1% CODES (4-digit, in order of priority)

: . [ 9
. _ A. FIRST B. SECOND : )
T 1 : e L i
[—‘-‘-] (specify) — (specify)
713, COOPPER =1
tu_u_p & [T] asive = 1]
- C. THIRD D. FOURTH
I-—_?: T T T [(specify) <! T T T Trspecify)
-~ 5 : ‘ll 15 |16 : -" ‘ll
"57" OPERATOR mmwm—
A. NAME . Is the name listed In
5 R T TR A e i R 2 N T B N S T S N W N O R N B R B B S i O O O Tt e
8 }:‘HELPS ,D.O,D,G‘E, AC.O.P,P,E.R. .P.R.O.D .U.C.T .S. .C.O.M,P.A.N.Y. L "X] YES I NO
2y B S : | %6
: €. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *'Other”, specify.) D. PHONE (area code & no.)
I F=FEDERAL M = PUBLIC (other than federal or state] |* (specify) [.< LI L T T
> =STATE O = OTHER (specify) P [A] |21 2]|940/]6,40,0
P = PRIVATE [ s %6 - ws)| jes - 3] (3 - 28
: E.STREET OR P.O, BOX
| I L L L] T T 1 d LI L] v 1 1 1 11 1T 1
P. 0. BOX 2020
E F.CITY OR TOWN G.sTA'rET-H. zip cop€e [IX. INDIAN LAND
|+ R L L L I L S N TN UL RN T T T Hs the facility located on Indian lands?
l % .l' !LI IP lA IS '0 ' 1 '} 1 1 L 1 L L L 1 1 L L ' L L L TE§ l7 lg 19 19 18- EI YES @ No
F.— ¥, - w| @ a2 |o - Y ol
. - =AISTING ENVIRONMENTAL PERMITS
s __#A.'NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
;:+ v | B N RN NN NN B B B N R R | K3 T 1T J 1T 1T 1T 17T 1§ 7771
is J:" 1 L 1 1 1 ' L 1 1 L L 1 I‘g p 1 1 I 1 il 1 1 1 1 L 1 1
! [L¥ (kN ET] - ao 18 }_E 1i7]1e i 30
j.. .. E.UIC {Underground Injection of Fluids) ; E.OTHER (specify)
T HID T 1 1 T T 1T T T 11 11 ] 7] 1 T 1T 1T 1T 1T 1T 1T 17T 1T T 171 (specify)
I I A A i g B B 6 5 G 3
1Tl > 0 15] 18 17 ] 18 - 30
SEEETTUU €L RCRA {Hazardous Wastes) E. OTHER (specify) >
g i 5.0 [ EE e TR S i B i e P o R = D T 1 1T 1T 1T T T T T T T T Jppecify)
F‘i—ul hBY | 1 1 1 1 PR 1 1 1 A M1 p 1 1 1 1 M 1 N N i 1 1 1
y= T yalen ) - IERED I EERED - 30

"”AP

.1tach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

L't]'le outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

_treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers an other surface
»r bodies in the map area. See instructions for precise requirements. f— q

I
| Copper Rod Rolling, High Purity Copper Casting,

Wire Drawing.

|
|
I Fa, ﬂ/&

i:.. CERTIFICATION (see instructions)

4 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

cachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

| rﬂﬂ'imtion I believe that the information is true, accurate and comp ! am amre that them are significant penalties for submitting
ralse hfonnmon including the possibility of fine and imprisonment.

~. WAME & OFFICIAL TITLE {rype or print] B.SIGNAT RE
|§Tu£ S)osﬂ:v w EE ({Wl z///-//{"""m

! COMMENTS FOR OFFICIAL USE ONLY

[3 tonee Voo el el =sl e
it T S T R i | gty Cg- iy CRESEEFE e et Sy il PO e LIS EET R O B TR Ty M TN St M LI R | 3 P |
13 | 18 : - £1)

EPA Form 3510-1 (6-80) REVERSE
|
!

C. DATE SIGNED

Ned o 7,&




a print or type in the unshaded areas only

- ary s are spaced for elite type, i.e., 12 chara~*=rs/inch). Form Approved OMB No. 158-S80004

-l U.s. IRONMENTAL PROTECTION AGENCY 4 1. EPA 1.D. NUMBER L ‘

! i HAZARDUUS WASTE PERMIT APPLICATION |5 D
‘-’ Consolidated Permits Program -}:-'T xiDDl4l8 EIER

RCRA {This information is required under Section 3005 of RCRA.) - A SRS

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED {(yr. mo. & day)

Aol

COMMENTS

20

B R R T o L T R A e SR Dy i S S

I1. FIRST OR REVISED APPLICATION

Place an ""X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitlting for your fal:ililtg_.a or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ''X"" below and provide the appropriate date)

X 1. EXISTING FACILITY (See instructions for definition of “'existing"’ facility.
KL Complete item below.) A

[:]z.NEw FACILITY (Complete item below.)
kAl

FOR MEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

< ] YR, MO. CAY YR. MO, SAY | (yr., mo., & day} OPERA-
? _l_ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ]— | l TION BEGAN OR IS

| O ) 6[ 1 0 | 3| (use the boxes to the left) EXPECTED TO BEGIN
-1_‘ 73 74 75 78 17 78 73 74 ri) 16 77 78

B. REVISED APPLICATION (place an "X below and complete Item I above)

[[J2. FACILITY HAS A RCRA PERMIT

[]1. FACILITY HAS INTERIM STATUS
7z 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS FER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR:
Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLOMNS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ph?-sical chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or bioclogical treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF : UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLEONS: L5 e wh i s dss G LITERSPERDAY . . . o v v s 0 s v s s s v ACRE-FEET. . . « « s« - s s s s 2858 s A
LITERS iiliiivis vis o b s v oo L TONSPERHOUR . . . .« s oo as -2 D HECTARE-METER. « « v v v s s s s v 0 s F
CUBICYARDS . . .« v e o s s e v sns Y METRIC TONSPERHOUR. . ... ... w ARCRES. ivvrvaiess o et ah s B
CUBICMETERS . . v« v v v v s s s 00 c GALLONSPERHOUR . ... ...... E HECTARES ;. ..vn:s aov acaimivin won suiie a
GALLONSPER DAY . . ..+ v 0 v LITERSPERHOUR . . .+ v v s v v s s H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| = [F7al © \
¢ BUP NN NN NN
1 2 - 13143 15
5 A.PRO- B. PROCESS DESIGN CAPACITY FoR ¢|a.PrRO B. PROCESS DESIGN CAPACITY —
m| CEBS 2. uNiT orrciar| B GESS 2 Nt |OFFICIAL
gz fﬁoomoifsr 1. AMOUNT OEMEM ™ usE ‘E‘z {ﬁfmnrir 1. AMOUNT QF MeAlT UusE
&
:2 above) R g"o";:; ONLY :;_ above) L%’g:; QNLY
16 - 18 j18 - 27 J._ i - 32 16 - 18 19 . 27 28 29 - 17
HrSToTe Sl pras 5
o E2WRE 26 e 6
; S TITeos g .
slola B:068:00 14
» AT GET.000 S ;
D [8]3 44408~ )4
3 9
4 10
6 - el - 7 ETS I T - 3z [TEECINT KT - 27 ;m 25 - 37

CONTINUE ON REVERSE
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Continued from the front.
111. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES k’ JOR
INCLUDE DESIGN CAPACITY.

e o P et e . i M i e b e W4 8
i re it | P Tl e . - o

DESCRIBING OTHER PROCESSES (code “T04 ;. FOR EACH PROCESS ENTERED HERE

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/for the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGILISHUNITOFMEASURE ~ CODE METRICUNITOFMEASURE ~~ CODE
POUNDSG o5 shnay v S iieg oa samens P KILOGRAMS ., ciiiinvis iy winwine 87 adidims K
TONS ok 00 b s Deniaa o iiEg T METRICTONS . o oo vvinineeneneenen e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item IIl to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA C.UNIT - D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [OF MEA- :
EO WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 |tenter code) code; (enter) (if a code is not entered in Df1))
T 1 T 1 T 1 T
HTTRIO|D [ 7 o0 B | F= D=t
LI L T T 1
o Ve =g +6% P
_ 1 1 T 1 T =T
DTOTO e Ll e e a
T 1 1 T 1 1
X BT included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



~ Cﬂ'njtin'.‘,,"'d-ft".)rn page 2. 2.7
" NOTE: Phdtocopy this page before completing if y___iave more than 26 wastes to list. st Form Approved OMB No. 158-S80004
" EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \\
=B TONE =R TiA © \
\‘V'}'XD04892498‘9'“1 W DUP ' 2t DUP 1
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) A< e e B e L Ak AN ) A P i et e
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [CFMEA-
Z0 WASTENO]| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 | fenter code) code) {enter) (if a code is not entered in D(1))
R0-27212 - 26 | 27 - 35} ul- '21 n] - ;” “i - I“ 27 r - I;-_
1 Ipjofof2 3929, 000 | |T| |[s04|p83| |
2
L T | S |
3
1 T 1 1 7
4
T T 1 L
5
LI T 1 T L
6
| L T T 1 T 1
7
T T T T T 1 T T
8
LI T 1T T 1 T
9
LI I 1 1 T T
10 '
I I 1 || T T T T
11
| LI | T 1 LI
12
T T 1 T T
13
L T 7T T T T 1
14
| 1 1 1
15
LI T T T 1 L
16
LI T 1 1 L
17
T T 1 LI LI
18
T T T T T T 1
B
T 1 T T 1 1
20
T UL LI | B
21
LI T T LI | |
22
[ | || LI | T 1
23
T T—T T 1 1
24
L | B | | . LI
25
26 1 T 1 1 i
5 - as]zy - 33 T3 FYANC T TN TN P AN TH FTRCT)
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

~PAGE3_OFS5



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES “onrinued) 2% T v ﬁ._-..w...,.:*:_:"‘*“" -
E. USE THIS SFACE TO LIST ADDITIONAL _'_)CESS CODES FROM ITEM D{l] ON PAGL‘____ :

EFPA 1.D. NO. (enter from page 1)

_t.J TJ'A! c
FIT|X|D{014]819]2(419!819]3!6
V. FACILITY DRAWING : = : : s :
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS T R R R N I N
Ali existing facilities must include photographs faerial or ground—/fevel) that clearly delineate all existing structures; existing storage, . A/
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). ﬁ(g . f(p
VIIL FACILITY GEOGRAPHIC LOCATION : z A SRE S e 2 L b e

LONGITUDE (degrees, minu‘[_gs,‘cg sgconds}

LATITUDE (degrees, minutes, & seconds)

01010 1{016[2(3 | Fo+3+6

6% 66 &7 6&# & = 7 7 = 74 75 7& 77 = 7B

VI1II. FACILITY OWNER .

X A. 1f the facility owner is also the facility operator as listed in Section VIl on Form 1, General Information”, place an **X"" in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E| B | 0
si ke - ss |56 - sa)| (83 - &1 | |6z - [T
3. STREET OR P.O. BOX ™~ .~ 4.CITY OR TOWN 5.57T. 6. ZIP CODE
]
F|  @ffomPrRr K sarV E-NU-E EE WSO RK 7 IT0TOT2 12
s > * faz - 2]
IX. OWNER CERTIFICATION ' e o LR T e e

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inzluding the possibility of fine and imprisonment.

/[ A
A. NAME (print or type) B.SIGNATURE / C. DATE SIGNED ;
A. F. VAN RANST i S / Y VA 419/
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am famiiiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. / J Vi /
R

Al NAME__(pn'nt or type) B. SIGNAT C. DATE SIGNED

574‘»‘0‘ \S/;ﬂ_s saoer EE y/(/ Az ‘ /{12 v /; /ﬁ’gd

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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ROAD CLASSIFICATION

1 MILE

Light-duty

" Heavy-duty e

]

Unimproved dirt

Medium-duty . —
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ate R

T

£
o'}

U.S. Route

e siate

ot

EL PASO, TEX.

QUADRANGLE LOCATION
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v 22092

1955

9c7 AND 1973
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[ VFACIL:TY DRAWING (sec paze 1) . s
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Part A, Permit Process --- Internal Checklist

ID Number /XD 0#£ 5924989 Inst Name Mx Docfgg Copper Co,

PHASE ONE Indicate by Valid

Refer to your initials: Prmig
Form No: Interim Regulatory Requirements Yes No Date?

1 T/S/D'Facility? (If No, return to respondent.) MM

3 Form'l received? MM

1 . Form 3 received? MM
1&3 Postmarked on or before November 19, 19807 MM

3 Date of operation entered? 8 MM

3 Date of operation on or before November 19, 19802 MM
Notif. Notifier? - mm
record

" Notified on or before August 18, 19807 MY

1 Form 1, XIII B signed? . ‘ mm

3 Form 3, IX B Signed? - mm

(If all ten items above are initialed in the Yes column, generate Interim Status
Acknowledgement and indicate the trigger date here:

)
PHASE_THO
1 Unsure if regulated or non-regulated? C}ﬂ'
3 New facility? (;:r
i.& 3 Core items missing? If Yes, indicate which items:

Facility name 3 location ; mail address ; operator info__ ;

certification___; process info_z_; waste info__ ; owner__ ; sigs_ .
PHASE THREE
1 &3 Non-core items missing? If Yes, indicate which items:

Maps__ ; photos__ ; drawings___ ; lat/long__ .

Other observations and comments:

Receivead Date Stamp

/

" -
§ 7 // / :.,’

Log out/Log in i '
On réverse side, (Stamp forms alsa)




OUT

IDENTIFICATION Of RECORD
(NUMBER, TITLE AND/CR SUBJECT, DATE OF FILE OR DOCUMENT)

CHARGED TO
(PERSON & OFFICE)

DATE
CHARGED
out

A~ —— ———

—fKe o

C=70°F)

poes

/

k<?

Ry

g >

IXD O+ &L

1959

j[/}fxc,(’:,.pj Z/O {i(\ cl

p

D

§ f
-5 oW .= 24 JS{ S

O-14-8

£~
T\

[

OPTIONAL FORM 23
FEB 1942
GSA Circular No. 259
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print or type in th? unshaded areas only
areas are spaced for elite type, i.e., 12 characters/inch).

Rl R 3 u. IVIRONMENTAL PROTECTION AGENCY

Form Approved OMB No. 158-R0175
I EPAI D NUMBER

2 ¥ GENERAL INFORMATION = AL
: : ‘-’EPA Consolidated Permits Program F T XD 0 4 8 9 2 4 989 3 D
GENERAL (Read the “General Instructions' before starting.) [ 13 [ 14|18

N

| \LA—! CITEMS

Qf{'f'\'%'“{g“ :
HI. {ACQ.IT{\NQ;)E\\
vxmm\\\

MAILING J\D\RESS EASE PLACE LABE

>tn.1n'
LOCAT]ON

ll POLLUTANT CHARACTERISTICS

items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

GENERAL ms-rnuc*rmns

\ If a preprinted label has been provided, affix
it in the designated space. Review the inform-

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of

the preprinted data is absent (the area to the

left of the label sjoaca lists the information

that should appear), please provide it in the

IN THIS SPACE proper fill—in areafs/ below. If the label is
complete and correct, you need not complete

Items |, I1l, V, and VI (except VI-B8 which

must be completed regardless). Complete all

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "‘yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the hox |n the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of hold-foced terms.

MA L | MARK X
I AAAALZ L LS ves | no |arro it ol SPECIFIC QUESTIONS o P
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or
(FORM 2A) aquatic animal production facility which results in a X
~ILTT = discharge to waters of the U.S.? (FORM 2B) T 7
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in| X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) AN IRrEy 24 waters of the U.S.? (FORM 2D) 2s | 28 27

F. Do you or will you inject at this facility industrial or

E. Does or will this facility treat, store, or dispose of

municipal effluent below the lowermost stratum con-

hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore,
— underground sources of drinking water? (FORM 4) = 55
. Do you or will you inject at this facility any produced . oy : =
wat:r or other ;;uids \jruhich are bn:mgh"‘tlr to‘trhpe surface . Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X tion of fossil fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) . 34 | 38 (FORM 4) 37 o - )
. Is this facility a proposed stationary source which is . Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 T a2 area? (FORM 5) s a5 |
Ill. NAME OF FACILITY
[ig7] T 1 T 1 1
1/**"|PHELPS DODGE COPPER COMPANY
BT T TP Ui P it el el e Sl S ST ST S SRS S S PR e

1V. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
.-.E- ] I 1 ] ] 1 1 | T T T T 1 1] ] 1 ) 1 | T T T T 1] ) ) | T T || 1 1 | T T T
2lsJosTROM STEVE EE @15 77819371

12 ] 16 = as
A.STREET OR P.O. BOX $
I

e] 1+ 1+ 1.1 1 1T T T 17T 1 T T 1T 7 17 1 1 167 17 @m0 1@ nrt Tt rq Ty 11 q1n ¢ 7 &1
3lPOST OFFICE BOX 20200
18

[T} - ST Setan
B.CITY OR TOWN . C.STATE| D. ZIP CODE
| ¢ ] I I ] I I ] ] I I 1 I T T T I I I 1 I I I L] T T ] 1 I I 1
4EL. PASO. . . . . Tx[|{79998
(B = W A =

Vi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER H
(=35 L e N S NN SN S N N N S B B SN S RE RO R B N EE B B RN B B N B '
Me.09. 7. HAMBRIMNDG. . . oo ¢ ¢ 3 o 5 o5 e p i oy 5 Ay
1518 - ] MM 1 \ 1O
!‘ibi.-'; !

B. COUNTY NAME

rv7 17 v v10 ¢ 1T 11T v 1 1 1T ¥ 1T 1P 1T ¥V 1 11

EL_PASO | |

a6 - 70

-
C.CITY OR TOWN D.STATE| E.ZIPCODE [~Freot kﬂ TV CODE
3 T T T I I I I I ] T T T I 1 I I ) ) ) I T T T T T )

I I 1 1
EL PASO. TX[|79998

6
el - S ITETY S YT = il (TR T
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT

A. FIRST B. SECOND
el U VbV Aispecify) el T T T Tispecify)
713,3, | COPPER !
_]I_‘_u - 19 15116 d 19
C. THIRD D. FOURTH
el T T T [ispecify) el T T T {specify)
7 ) 7
;l'_ .. : 19 s & = = I!.
VIill. OPERATOR INFORMATION
A. NAME . Is the name listed In
3 LANLE I T N B S S N N I N Y O B B B B Ueniibasiaie
g|lPHELPS DODGE COPPER PRODUCTS COMPANY Xl YEs I NO
15 | 18 = g T 66
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if *'Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) o |(specify) ] L S LN
S = STATE O = OTHER (specify) b Al (21 2(|19401|1640.0
P = PRIVATE 58 s 1 - 18 T 21 | T ‘g‘
E. STREET OR P.O. BOX
—rrri1rrr1rrr1rr v rrrrrTr T 1vm 1t 10n 171 r T Td
P. -0 BOX 20200
e il ekl el — P S S S -
F.CITY OR TOWN c.s'rA'rE| H. ZIP CODE |IX, INDIAN LANI_
e T T TT T T T T T T T T T T T T T T ! © T T T Tys the facility located on Indian lands?
BIE L PASO [TEX |7 99 9 8 [ YES & NO
1 1 i 1 i H 1 1 L 1 1 1 1 1 1 1 1 1 1 L i 1 1 i I-‘ 1 1 i 1 52
15 | 18 - 40 a1 a2 47 = L1
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
EEAN I TR T R B . L el r] 1 1T T T 1T 17T T 17 11
N 1 1 1 1 1 1 1 1 1 1 1 1 9 1 1 i A ] 1 1 1 1 1
15 16 117 18 - 30 15116 | 17 18 " 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
clTtl T 7 1 | S | T T T T T 71 el vf T 1 LI | | | | L T 1 T I (.rpecify}
U A A _e i i 'l s A s - A A . - A s 1
(£ G (A K 5 - 30 [ as|ie | 7|18 - i)
C. RCRA (Hazardous Wastes) E. OTHER (specify)
cl Tl T 1T 1T 1T 7T 7T 17T 17T T clT[ T T 7T 17T 1T T1 T 1T T T (specify)
9 R i 1 1 i 1 i 1 1 1 'l 1 9 3 1 1 il n 0l 4 1 1 1 L L I
15 16 J17 18 L 30 165) 16 17 15 - 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rwers aﬁ other surface
water bodies in the map area. See instructions for precise requirements. /50

XIl. NATURE OF BUSINESS (provide a brief description

Copper Rod Rolling, High Purity Copper Casting,

Wire Drawing.

Fg. #

|°\

X11l. CERTIFICATION (see instructions)

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. g

/i r"/
A. NAME & OFFICIAL TITLE (rype or print) B. SIGNATURE Y _f C. DATE SIGNED
B s g " et i {7 / ) /f/ 1 oy ) B i
SIEE D\esT eid EC // ,wat ) A A7 /b(. d 1.8

COMMENTS FOR OFFICIAL USE ONLY

c : UL M o T s e R T e g |
'E| i L i A A i i i N i L L L 1 L L il i Sl 1 ] L A 1 1 i il 1 | 1 L 1 A1 1 1 1 i
BT . 55
EPA Form 3510-1 (6-80) REVERSE




e print or type in the unshaded areas only = jg&

1 . a_r;é“; are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
Ll | u.s {IRONMENTAL PROTECTION AGENCY . |1. EPA 1.D. NUMBER
e e EPA HAZARL.,'US WASTE PERMIT APPLICATION ./ |= NS
! Consolidated Permits Program T |
RCRA* \’ (This information is required under Section 3005 of RCRA.) F TXDP 4 8. 9 24 9 8 9 3 l
FOR OFFICIAL USE omﬂ
AAPPROVED | (vr. mo. & day) COMMENTS
gollillg
23 24 20

II. FIRST OR REVISED APPLICATION

Place an “'X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facililtig ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above,

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

[X]1. EXISTING FACILITY (See instructions for definition of “existing" facility. [[]2.NEW FACILITY (Complete item below.)
) Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE
= TR MO. oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, SAv | (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T1ON BEGAN OR 1S
8| [6l8] [1l1][0]3] tusethe boxesto the tert l | o
15 7374 75 78 7 _78 7374 73 76 77 _78
B. REVISED APPLICATION (place an “'X'" below and complete Item I above)
[(]1. FACILITY HAS INTERIM STATUS [[J2. FAcCILITY HAS A RCRA PERMIT
Tz 72

TIL, PROCESSES — CODES AND DESIGN CAPACITIES -3

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.)] S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
5 METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL DBO ACRE-FEET (the volume that OTHER (Use for phrs:‘caf chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
G AL LONE R SPenlois hei sl scal susileloke G EITERSIPERIDA YL, vk iile s te aissieiiis v ACREFEET. v s v s 5 ris 5w s ainsise A
LITERS . oiaie siinisin ain e sis sisis s L T ONS PERHOUR N e ahe e s se D HECTARE-METER. . . - « « + s + « + « & F
CUBICYARDS . . . o cv o0 5.5 5 50 08 Y METRIC TONSPERHOUR. . ... ... w ACRES U e R e it B
CUBICMETERS . . i c v ov ss 5.2 5 08 (~ GALLONSPERHOUR . . . v o v v s 4 s E HECTARES | i s s/i 55 vin s 5 s 5w siss Q
GALLONSPERDAY . ... ....... u LITERSPERHOUR . . . . . ...+ 4. H

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

n

Loin TIA \
¢ Dl 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 — 13)13 15
2| aA.PRO- B. PROCESS DESIGN CAPACITY %|A.PRO B. PROCESS DESIGN CAPACITY
W' cess EOR ul" cess EQR
o SSDE 2. UNIT lorriciaL] a| S5 2. UNIT |5 eE[CclAL
z= (from list 1 AMOUNT CSuRE | USE us {F DI- ¢ 1. AMOUNT O'S’UMREEA us
£5 above) (specify) (enter ONLY Z5 ;g::rej‘ {enter ONLY
-l Z code) 2 code)
18-~ y8:l1p - 27 (25 ] 2 - 32 16 - 18 ]9 - 27 [za | [2= - 3z
rsrore Gill- o 5
O 20 = 6
i S4711t.oob (T :
slola 95-963+-00 x
“D|8|3 L4440 G b4
3 9
4 10
16 - 18| 18 - 27 'x__um__:i! SEEET 16 - 18]19 - 27 '_z-_i| 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

111 PROCESSES rconﬁnued;!—_hg
C. SPACE FOR ADDITIONAL PROCESS CODES O OR DESCRIBING OTHER PROCESSES (code “T0 . FOR EACH PROCESS ENTERED'HERE +

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOU E NUMBER — Enter the four—digit number from ., Subpart or each list azardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE ~ CODE METRIC UNIT OF MEASURE CODE
BOOND S e o s S eialts »it oiia ol e P KILOGRANMS S S R R R K
O N S e e G o s e e T AR T MET RIC T ONS i e TRl s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter “000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2, PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

*quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
YW ,|HAZARD.| B. ESTIMATED ANNUAL [°F MEA- :
Z0 WASTENO| QUANTITY OF WASTE “5;"';'; 1. PROCESS CODES 2. PROCESS DESCRIPTION
J2Z |fenter code) cade) (enter) (if a code is not entered in D(1))
| [ o] =] Trel
E. UV SUURBE: b avir) L | fr B
o gl | E Tl
P eretdeny L giod £ EH——i—t
= SR | Tl |, =1
7 Adtpe P I e e = e
Teal Tl 1 [ B
Xt included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3



: : "
~ Congirgad fiom page 2. ;s . 230
.NOTE: Phcoeopy this page before completing if 1{ ‘ave mare than 26 wastes to list. ) Form Approved OMB No. 158-S80004

= EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
% frfal c s T/ ©

\yTXDb4892498931 W DUP 2] DUP

z = 13|14 |15 112 13| 14 | 15 § 23

V. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT D. PROCESSES

W |HAZARD.| B. ESTIMATED ANNUAL [°ZiEA°
Z0 WASTENOJ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
az

fenter code) code) fenter) (if a code is not entered in D(1))

20'22'“ 262y = 23 | 3¢ | ”I- ’ﬂ l"'l-lﬂ 27 _- 29 ]27 - 39
1 IDlo|0f2 3929, 00O | |IT| [s04|D8 3
I 1 i i

26

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Bz - Y ey 7 1 e Y] v By T I T Ay T
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 OF 5
(enter A", “B", "'C", etc. behind the “'3" to identify photocopied pages)




Continued from the front,

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAG A . " T . C

EPA 1.D. NO. (enter from page 1)
E ] TIAN C

F|T{X|{D|0/4]8]|9{2/4|9/8/9]|3.6

1 i - 3 4
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that cleérly delineate all existing structures; existing sto
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minufgs, & sgconds)

EG: Y5,

VIII. FACILITY OWNER

[E A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, ’General Information’’, place an X"’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
13 J16 = 58 Jss - ss] Jso - 61| ez - &5
3. STREET OR P.O. BOX"~ r 4. CITY OR TOWN 5.5T. 6. ZIP CODE
| c | =
ITWET - a - 2 r =

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

A. F. VAN RANST

o A
B. SIGNATURE C. DATE SIGNED )
ﬂ@?s% 2/19/%
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am famifiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. / / /) /

C. DATE SIGNED

f/x;zsz-.«m \ev 17 178

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

A. NAME (print or type) B. SIGNAT
F’—";' -

— Hewve /,;5 FAOL 7T EE
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riease print Or Wype 1N INT Uinleury arcas wiiy
Lill—in araas are spaced for elite type, i.e., 12 char==r2r3/inch).
e’

Form Aporoved OMB8 No. 158-R0175 ~.

il

POLLUTANT CHARACTERISTICS gt O Rat cl il 1o g

T i A R R M ik ki PO gt

L

TR
SRy s

FoR= [ v E\gﬁ?ﬁﬂ:{?;l—PHOTET:FH\THC* - | 1. EPA 1.D. NUMBER - iuigh At W -
& ’ NFORMATI . 5 il S O B Y TR Y =
1 _ \"EPA Consolidated Permits Program F{TXD04892498 9F—E
SENERAL | - {Reod the "'General Instructions” before starting.) v |3 - [N ELE
TAE .._r{zms \ GENERAL INSTRUCTIONS
Deeh 18 NOMEER N e s o i o
\\ \\\ . N W ¥ stion carefully; if any of it is incorrect, cro
1IN gAc;afy\QQE \\ through it and enter the correct data in tn
\ NN N N asppropriate fili—in srea below. Also, if any ¢
L. } NN NN N the preprinted data is absent [the arza to o
v ACILITY left of the label space lists the informatic
AT AR RERR PLEASE PLACE LABEL IN THIS SPACE ghar should sppear), plesss provide it in t:
\ proper fill—in areafs/ below. If the label
\ complete and correct, you need not compiel
\\\ \ Items 1, I, V, and VI [except Vi-8 whic
must be completed regardiess). Complete a
» FACILITY items if no label has been provided. Refer t
*LOCATION the instructions for detailed item descri:
tions and for the legal suthorizations und:
\ \ which this dsta is collected.

i &)

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the perenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

1. NAME OF FACILITY

fie ] T 1 7 T 1 1 & & & & &« &« a vy b b LI
1|**"|PHELPS DODGE COPPER COMPANY

IV. FACILITY CONTACT

P L Ay
Foe ‘.M’ﬂ ‘!":“{-:fl -

A HAME & TITLE (lost, ﬁ. & I) B. PHOME (arca Dd! & no.)
j < | T 1 1 1 T 1 11 1 11777+ +¢+°1 17T +°+7&17% 7 17 1617 17 17T T 7T §¥ 1T T T°71 T 1 T T | Bl |
2]SJOSTROM STE VE EE o 0 15|{778{19371
131 3% ol 43 {as - a4 49 = 31 32 - 38
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

3 i i ] 1 I 1 I I ] I I I 1] 1 1 i I I 1 i 1 L L 1 1 1] 1
3P,OST OFFICE B OX ‘2‘012‘0.0 )

B. CITY OR TOWN‘ . C.5TATE D_._IIF CODE
| c ] i T T ! B 1 i 1] 1 1] 1 i I I i ] T i [] 1 i 1 [] i T ] i ]
4IEL, PA SO T X{[79998
3 K —t— ~ * Ate—— ’X‘G' } o -II

I I I 1 | T ] e A | 1 i T 1T 1T 1 T

T

I T

5|189.7, HAWKINS, , . . N S Ry . A
TBET = s B8 34 B S I g

B. COUNTY MNAME . [1% .1 T R e
S T T T T S R T S S S N AL SO B N L
EL,PASO I A T
a“ = = = & ,-._ :

C.CITY OR TOWN D.STATE| E.ZIP conz“r“'ccﬂ-’,"‘r‘:’,ffmﬁ
P R T ey T i i S P R E e i SO [ e S e e e e B R s o | T T T T T T
6lEL,_PASO . . . .., .. ) ([T X1[7.9273 8 -

as 2w - ar | ar -  aa

MMARK X" MARK 2
SRECIFIC QUESTIONS ves | mo [ oo SPECIFIC QUESTIONS ves | wo L SS0n
A. Is this facility a8 publicly owned trestment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include & concentrated snimal feeding operstion or
(FORM 2A) aquatic animal production facility which results in a X
—1 = discharge to waters of the U.S.? (FORM 2B} — =
C. Is this a facility which currently results in discharges D. Is this 8 proposed facility {other than those described
to waters of the U.S. other than those described in| X in A or B sbove) which will result in a discharge to
A or B above? [FORM 2C) 11 122 x4 waters of the U:S.? {(FORM 2D) 23 28 17
. - . F. Do you ill inject at this facility i rial or
E. Does or will thL; facility treat, store, or dispose of guur?;cip:re?;iiu:rﬁubemtm lmm::l:ly;:r:::::m 19‘:'_
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
TEET e underground sources of drinking water? (FORM 4) =15 =
G. Do you or will you inject at this facility any produced 3 : % o
wat:r or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such es mining of sulfur by the Frasch
. e . ocess, solution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of X pr f"” Tl oF aoiera] X
oil or natural gas, or inject fluids for storage of liquid :?SRQM ‘c;m HERY ey AL S
hYdl‘Oﬂl’bOﬂ!? [FORM 4) - 34 38 34 37 33 3
T. 1s this facility a proposed stationary source which 1s J. 15 this fecility 8 proposed stationary source which s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentiaily emit 250 tons
per year of any air pollutant regulated under the X per year of any air poliutant regulzted under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) srea? (FORM 5) D [
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(%ill=iz, ary = are spaced for elite type, ie., 12 cm=racrers/inch). Form Approved OME No. 158 580004

FORM 3 L "NVIRONMENTAL PROTECTION AGENCY . EPA I.D. NUMBER

. 3 g EPA HAZA. DJUS WASTE PERMIT APPLICATIC ]

: Consolidated Permits Program inf

RCRA \’ {This information is required under Section 3005 of RCRA.) F 'I: XD O 4 8- 9 8 3[,
FOR OFFICIAL USE ONLY i
T e SSuKENTS

'-3.]4 14

“"“f‘: e V-'“:“"-‘.;:: 3

- 1

II. FIRST OR REVISED APPLICATION oot iesoe ";',";'f"f i ; ,"':‘_"'---";;-’J*"Ii{i_'ﬁ?ﬁé;;&.-if,:;?é&,-g?-é-,_.-_-.le “E 4:.’",,-'"‘.‘:
Place an “*X"" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your faciiity ot
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’
EPA I.D. Number in Item | above.

A. FIRST APPLICATION (place an ""X" below and provide the cppropriate date)

[X 1. EXISTING FACILITY (See instructions for definition of “existing"' facility, 2.NEW FACILITY (Complete item below.)
n Complete item below.) i FOR NEW FACILITIH
THE DATE
o T T ==v ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) —F T T F;ﬁ‘o,‘,’,:fi day) OPE1
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 'I'l()'N IEGAN OR IS
8 618 l[l 013 (use the boxes to the left) 1 [ [ EXPECTED TO BEG!
'_I’ 73 Ta 73 T 77 70 73 74 73 1% 17 i)
B. REVISED APPLICATION (place an "X below and complete Itemn I above)
[C1. FACILITY HAS INTERIM STATUS [(Jz. FACILITY HAS A RCRA PERMIT
73 T2

TR g AN T S5 TV s e I S o
e SN A S e T R o =N T BB

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are providad for
entering codes. |f more lines are needed, enter the code(s/) in the space provided. If a process will be used that is not included in the list of codes belows, the
describe the process (including its design capacity) in the space provided on the form [item 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOQUNT — Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONS PER DAY OR
CuUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMERNT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
2 METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermel or biologica! trectment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
: UNIT OF UNIT OF ‘ UNIT OF
MEASURE MEASURE MEASUR
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .ttt v s s o nnmoas G LITERSPERDAY . . & ¢ v v v v v v o v RCREFEET. «u on el «igww v sy A
EYEERS & ioh o anel s o o L TONSPERHOUR . . . v v v v v v v v v D HECTARE-METER. . v« « v 0o s v o v F
CUBIC YARDS . . . ¢ v v v v v v noonan Y METRIC TONSPERHOUR. . .. .... w RERES, .. .o o iown soemeiis a0 2l B
CUBICMETERS © . v o s 0 v vvvn ona c GALLONSPERHOUR .. ........ E HECTARES . « v 2 ¢ 40 v v v o v oo s Q
GALLONSPERDAY . ... .0v. 00 u LITERSPERHOUR . . . . .2 vvv v H

EXAMPLE FOR COMPLETING ITEM HI (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

%) rial ©
C DUP 3 1T
1 T - 13 L] 15
- B. PROCESS DESIGN CAPACITY - b B. PROCESS DESIGN CAPACITY
fiazas omrlooror | Elre
""E fCODIE 1. AMOUNT O:MEA' OFUSCEAL Ug CODE 1. AMOUNT OFUMEA- OFE'SCE“
Z Z|(from list § URE ffrom list ) SURE
52! above) (specify) fenter | ONLY %:z-; obave) fenter ONLY
18 - 18 {19 - 27 ll_. Fil - 33 18 - i1 9 - 27 L] Ty
X-1S8{o!2 600 G 5
X-AT10|3 20 E 6
I - 2,963.0 7
S04 , 963. 00 Y
2 8
D {8]3 4,444, 00 Y
3 9
4 10
1% " 19 - 27 _?;- l-. 12 "% 19)1% - 2r ki) P -







Contirued.from page 2.
NOTE: Photorooy this page before completing + have more than 26 wastes to list Form Approved OM8 No. 158-S8000<

EPA 1.G. NUMBER (enter from page 1) . N FOR OFFICIAL US..UNLY
[alc s ] TiM €

DUP

wiTix!plolalgloizlalalglel | W

[ 13114 13 1 1

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES

OF MEA-
HAZARD.| B. ESTIMATED ANNUAL (Y. o

y WASTENO| QUANTITY OF WASTE r 1. PROCESS CODES 2. PROCESS DESCRIPTION
0 (ente
> | fenter code) code) (enter) {if a code is not entered in D(1))

LINE

.8 |31 z 12 37 - 927 - (37 - s [37 - 39
T

plo]o]2 3929 vl |so4alps 3| '
| L

—_—

12

10

11

12

13

14

15

16

17

18

"19

23 - 14127 - k1) 34 &l = 19 T = 29 {27 - 39 1y = 29
— =

EPA Form 3510-3 {6-80) CONTINUE ON REVER:







Corwnued from cage 4. Form Approvez OMS3 No. 158-58000<¢

e S R TR 27

V. FACILITY DRAWING (see pcge <) 2:
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CHIA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | tHSTRUCTIONS: If you moxived a preprinted
label, affix it in the space w1 left. If any of the

IHSTALLA- ' information on the label is incorrect, draw a line
“IROMEEEA - et “wf through It end supply the oomrect information
* . in the eppropriate section below, If the label is

I MHAME CF IN- compiete and cormct, leave ltems 1, 11, and 11}
v ETALLATION ; below blank. If you did not receive a praprinted
INETALLA- lubal, compiste oll items, “Instailrtion™ means a

. 11oH single site where harardous waste i generatel,
" ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or a trans-

porter's principal place of businems. Ploasa refer

* DC‘I’ACH‘

A pEeTAacH A

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The

LOCATION information requested herein is required by law
HL P on ' (Saction 3010 of the Resource Conservation and
i Recovery Act).
'FOR OFFICIAL
=
C
18 j18 = [T

INSTALLATION'S EFA 1.0. NUMBER ) | ArrmrovED |4

, mo., & Hay)
“%“TXDM&?M?MH | Koblz|Ay 000018
1. NAME OF INSTALLATION T R et T o %ﬂﬁm’;&%‘%ﬂ@

1

STREET OR P.O. BOX

15 j1s - - BE
cenei P L EE OF oWRERSIE | TVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) iasig.
Ba. GEMNXRATIONM Ds. TRANEFORTATION (complete Item VII)
F = FEDERAL . . - .
M = NON-FEDERAL M Bc. TREAT/STORK/DISPOSE Dn. UNDERGROUND INJECTION

da

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the eppropriate box(es)) . emesat:

DA. Alm D-. AL Dc. HIGHWAY go. WATHER E]z. OTHER (epezify):
=] [T]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the eppropriate box to indiczste whether this i:your installation’s t'm noufﬁuun of hazardous weste acmnty ora mbsequent notlhcatmn
If this is not your first notification, enter your lnrtzllstion s EPA I D Nurpbefm the'space provided balow.

1 .: { ;. C. INSTALLATION'S EPA 1.D. NO.

’

[X] A. FiRST NOTIFICATION [ e.sueseauenT NOT‘!"FIEA&IOFI (complete item C)
IR\ | Ve & i

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the re-ques:_t'_e'd-i'hlormation.‘ T
EPA Form 8700-12 (6-80) —— CONTINUE ON REVERSE




e LR R L e L W e

&
TIxblolyizlalztelslely [B;

EERED

5 @‘F'

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

AHAZARDQUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specilic sources your installation handles, Use additional sheats if necessary.

|-_4 iy

L) - . "
AT g TR R S A ) RN s e T e o
A ; TP bty P g PR e W L 1 e L s e T
. et AR A R I G B L T SR

1 z 3 L] -] L]
i
T - el 33 - s T3 - 3e = - . i3 - ) 2] - s
T 8 -] 10 11 12
= < 3< (13 - [13 13 - I 33 - T+ 33 - H EE) - I

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 251.32 for esch listed hazsrdous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 1a 13 16 17 18
13 - ] =) - 18 [1] - 4 L) - n 13 - ) 13
13 20 z1 22 z3 24
- b 4 %
3 " i %
HUUL U
13 - 1 13 - 14 =] - e I3 = e 13 - (1) 23 - E13
25 26 27 28 z9 30
I3 - il 3 - e 23 - 13 3 - e 13 - EL) I3 - 18

‘( HOVvi3ay

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a harardous waste. Usze additional sheets if necetsary.

31 3z 13 s s 38

25 - £ 13 = 24 23 = 1 x3 ezl I ET) = i1 23 - 8
37 39 ag 40 47 a2z

|EX) - 1e 13 - 1 13 . s 23 - 1 23 - 14 1] - 14
43 a4 43 46 47 43

23 = £ 23 = 1 3 = xe 23 - 18 I3 - e L) o %

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installstion handies, Use additional sheets if necessary.

49 50 m B2 B3 54

Bl - 4 ¥ - Te £1) - e [N - [0 5 - 23 3] - 1k

Z.CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFA Parts 261.21 — 261.24.)

v icrirasee [x)z. corrosive _ [s. reacrive - Ha.voxic
{ooor) {pooz)
X CERTIFICATION e e T ey

7 ceriify undes penaliy of law tiat I have personaily examined and am familiar with the information submitted in this and o'
attached cocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the informatior,
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting fa/l: information, including the possibility of fine and imprisonment.

SIGHATU NAME & OFFICIAL TITLE (type or print) DATE SJGNED

/4 ol s o
/////{/Q/////;//////W(_/Mel D Fernandes. Plant Manager 7 VA W

€PA Form B700-12 (6-80) REVERSE



APPL._MO.
TEXAS DEPARTMENT OF WATER RESOURCES _T:ngvUBT'

¢ momaesnkeDGED \

g -:«..J uli.J R

PERMIT APPLICATION . REVIOW BY t
FOR LhELY

INDUSTRIAL SOLID WASTE STORAGE/PROCESSING/DISPOSAL FAdIL ?é —""'— m

GENERAL |NFORMAT ION )A—G’T Ve C’H’0393°7 03409

co
PART A = FACILITY BACKGROUND INFORMATION Q;s

N,

J

A. Applicant: Phelps Dodge Copper Products "—?f 01 OD'-’}Q
(Individual, Corporation, or Other Legal Entity’Name) ‘-‘&hi-"-u/

Address: Post Office Box 20200 Lﬁgﬂﬁ'

City: El Paso State: Texas Zip Code: 79998

Telephone Number: (915) 778-9371

B. Authorized Agents

List those persons or firms authorized to act for the applicant
during the processing of the permit application. Also indicate
the capacity in which each person may represent the applicant
lengineering, legal, etc.). The person listed first will be

the primary recipient of correspondence regarding this application.
Include the complete mailing addresses and phone numbers.

M. D. Fernandes, Plant Manager
N. R. Smith, Chief Engineer
S. A. Sjostrom, Engineering

List the individual and his/her mailing address that will be

responsible for causing any necessary public notices to be published
in the newspaper.

Name: Steve A. Sjostrom

Address: Post Office Box 20200

City: El Paso State:  Texas Zip Code: 79998

Telephone Number {915) 778-9371

'RECEIVED
AUG 171980

FERMIT CONTRoL
\TDWR -



3. List the applicant's authorized agent for service.

Name: M. D. Fernandes

Address: Post Office Box 20200

City: El Paso State: Texas Zip Code: 79998

Telephone Number: (915) 778-9371

C. Operator: |Identify the entity who will conduct facility operations.
If same as applicant, state '"same as applicant."

Name: "Same as Above"

Address:

City: State: Zip Code:

Telephone Number:

D. Ownership
I. Indicate the ownership status of the facility:

a. Private

(1} Corporation

(2) Partnership

(3) Proprietorship

(4) Non-profit organization

b. Public-

() Federal

(6) Municipal

(2) Military
(3) State
(4) Regional
(5) County

c. Other (specify)

2. |Is facility and site property owned by applicant?

S o
X Yes No RECEWE5‘
| f you checked "no", AUG_I Vi 79530
PERMIT Con
TDWR Royr,



a. Submit as an attachment a copy of the lease for use of said

facility and/or site property, as appropriate; and

b. ldentify the facility owner. |f same as applicant in Part
A above, state "same as applicant." |If different from the
applicant, please note that the owner is required to sign the

application on page 5.

Name: "Same As Applicant"
Address:
City: State: Zip Code:

Telephone Number:

E. Type of Permit Application:

l. New X
2. Amendment (TDWR Permit Number: )

F. Registration and Permit Information

|. Denote your TDWR Solid Waste Registration Number. |f none, state

"none." 30825

2. Indicate (by listing the permit number(s) in the appropriate column
below) all existing or pending State and/or Federal permits or
construction approvals which pertain to pollution confrol or
industrial solid waste management activities conducted by your

plant or at your location. Complete each blank by entering the

permit number, or the date of application, or "none".

Relevant Program and/or Law

Government
Permit No. Agency*
a. Texas Solid Waste Disposal Act None
b. Wastewater disposal under the Texas
Water Code __None
c. Underground injection under the
Texas Water Code None P
d. Texas Clean Air Act TACB
e. Texas Uranimum Surface Mining &
Reclamation Act None
f. Texas Surface Coal Mining &
Reclamation Act None
g. Hazardous Waste Management program
under the Resource Conservation and
None

Recovery Act




-—

x .

UIC program under the Safe Drinking

Water Act None
NPDES program under the Clean Water Act - None
PSD program under the Clean Air Act None
Nonattainment program under the

Clean Air Act —None
National Emission Standards for

Hazardous Pollutants (NESHAPS) precon-

struction approval under the Clean Notia

Air Act

Ocean dumping permits under the Marine Notia
Protection Research and Sanctuaries Act

Dredge or fill permits under section None
404 of the Clean Water Act

Other relevant environmental permits None

Use the following acronyms for each agency as shown below:

TOWR = Texas Department of Water Resources
TACB = Texas Air Control Board

TRC = Texas Railroad Commission

TDH = Texas Department of Health

TDA = Texas Department of Agriculture

EPA = U. S. Environmental Proftection Agency
CORPS = U. S. Army Corps of Engineers

G. Description of Business
I. Give a brief description of the nature of your business.

Hot Rolled Copper Rod Mill

2. List the principal products and/or services which are provided
by your plant. Please itemize by Standard Industrial Classifica-
tion (SIC) codes.

33 Hot Rolled Copper Rod

. b



TEXAS DEPARTMENT OF WATER RESOURCES 034
DATE g ‘ IQ’W ___8_3::_,08

AUSTIN, TEX? RECEIPT NO. _
50D

receeozoon. | Phalpo ﬁbdcr O@G’PQ Sodudaon: 5
aopress_{ G ThoX QA’\&D Q Yano 5 % 749499%
Suspense Fund 900 Special Fund 41

FY cc FY. cc
Sales Tax Fund 961 Specia1 Fund 123

FY cc

General Rev. Fd 1, Unappropriated

Spec:a! Funci1
FY cc _Eji_ _U_?:)ﬂ_i___S_Q__

General Rev. Fd 1 Appropriated Spec:ai Fund 158
EY FY cc

Comptr. Rev. Code 7\'1 I::ﬁ‘-\( [ ' Source of Funds %iﬁ.?{mm War#
REMARKS: V)oY . AT Cl ) ~ i OOQ
Type of Remittance O/E::‘i O \ L{‘ 5 Received by Qé(

TDWR-0756 U




15 Manuel D. Fernandes P Plant Manager
(Name) (Title)

L, Steve A. Sjostrom ’ Engineer
(Name) (Title)

Certify under penalty of law that | have personally examined and am famil-
iar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, | believe that the information is frue,

accurate, and coppleje.
Date: %ﬁ
/

Date //3

Signature:

Signature:

SUBSCRIBED AND SWORN to before me by the said

on this 13th dey of August , 19 80

My commission expires on the 3rd day of March , 19 84 .

(Dorothy F. Butcher)

El Paso County, Texas
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1. SITE BACKGROUND |NFORMATION

A. Location of Site

I -

2.

Facility Name: Phelps Dodge Copper Products

Street Address, if available: 897 Hawkins

El Paso, Texas County: El Paso

Are your waste management operations within the extraterritorial
jurisdiction of a municipality?

X Yes No

| f you checked "yes," what municipality? El Paso

Give a verbal description of the location of the facility site
with respect to known or easily identifiable landmarks.

Immediately North West of Phelps Dodge Refinery

. Detail the access routes from the nearest U.S. or State Highway

to the facility site. Hawkins Exit South From Highway
Interstate 10 in El1 Paso

. Submit as "Attachment A" a United States Geological Survey (USGS),

7% minute quadrangle map. Indicate on this map the location

of the site and the land use patterns of the areas within ' mile
(1.6 km) of the site boundaries (e.g., residential, comme—cial,
recreational, agricultural, undeveloped, etc.). Each area of

land use should be labeled on the map. (Note: if such a map

is not available, submit a substitute map such as a State Department
of Highways and Public Transportation county map with sufficient
scale to adequately show the site location and surrounding land

use patterns.

a. Submit as "Attachment B" a map indicating the boundaries
of all adjacent parcels of land, and a list of the names and
mailing addresses of all adjacent landowners and other nearby
landowners who might consider themselves affected by the
activities described by this application. Cross-reference
this list to the map through the use of appropriate keying
techniques. The map should be a USGS map, a city or county
plat, or another map or drawing with a scale adequate enough
to show the cross-referenced affected landowners.



b. Indicate from what sourcel(s) the names and addresses of persons
identified as affected were obtained.

City

County

School District
Water District

Abstract Co.
other (specify) Phelps Dodge Records

7. Enter the geographical coordinates of the site:

Latitude: N 31 deg 46 min 0 sec

Longtitude: W 106 deg 23 min 30 sec

8. Is the facility located on Indian lands? Check one:

Yes X No

B. Legal Description of Site

Submit as "Attachment C" a legal description of the entire tract of
land upon which the waste management operations referred to in this
permit application occur or will occur.

C. Site Environmental and Technical Information

I. Climatic and Hydrologic

a. Is any portion of your waste management facility site (includ-
ing proposed, active, and inactive portions) subject to
flooding from adjacent or nearby surface water bod” 2s under
the following conditions?

24-hr Rainfall Event Yes No

5-year X

50-year X
100-year X

b. Are there any producing groundwater wells on your site property?

X Yes No

| f you checked "yes,"

(1) Indicate the number of such wells: 6 , and



(2) Indicate the corresponding water uses below:

(a) Industrial uses:
Cooling water X
Process water X
Fire-control water X

(b) Potable (drinking) water X

(c) Agricultural uses:
Irrigation water for livestock food crops or grazing
land
Livestock watering
Irrigation water for human food crops

Are any adjacent or nearby surface waters utilized by the
applicant?

Yes X No

I f you checked "yes," indicate the corresponding water uses
below:

(1) Industrial uses:
Cooling water
Process water
Fire—-control water

(2) Potable (drinking) water

(3) Agricultural uses:
Irrigation water for livestock food crops or grazing
land
Livestock watering
irrigation water for human food crops

2. Site Land Use and Subsidence Information

a.

Is any portion of the overall site property utilized for
agricultfural purposes?

Yes X No

| f you checked "yes," indicate the corresponding uses below:

(1) Grazing
(2) Livestock food crop

(3) Human food crop

If you checked no. (2) or (3), specify the types of crops
grown.

Is any portion of the overall site property subject to land
subsidence?

Yes X No

-8-



| f you checked "yes," estimate the magnitude of the greatest
subsidence that has occurred (in units of feet).

111. WASTES AND WASTE MANAGEMENT

A. Waste Generation and Management Activities

Is any hazardous industrial solid waste (see Title 40, Code of Federal
Regulations, Part 261) presently or proposed to be generated at your

facility?
X Yes No
I f you checked "no," go fto Section 111.B.2. below.

| f you checked "yes," answer the following question.

Are you presently registered with TDWR as a solid waste generator?

X Yes ___No

1 f you checked "no," contact the Solid Waste Section of TDWR
in Austin, Texas to obtain registration information. Also, continue
with the application form (go to Number 2 below).

I f you checked "yes," go fo Section | of your Notice of Registra-
tion, determine which of your wastes are hazardous, and list these
wastes (and mixtures) in Table IlI-1 (see Number 2 below).

Complete Table I11-I below, listing all hazardous wastes and

all mixtures containing any hazardous waste which are presently

or proposed to be generated at your facility. (see 40 CFR 261.31-
33), attaching additional copies as necessary.

In this table, "TDWR Sequence Number" refers to the number in the
left—-hand column in Section | of your Notice of Registration (Note:
if you are not registered with TDWR, enter "NA" for TDWR Sequence
Number and TDWR Waste Code Number).

For the EPA Hazard Code and EPA Hazardous Waste Numbers, see 40 CFR
261.30-33. For annual quantity, provide the amount in units of
pounds (as generated) for each waste and/or waste mixture.

Please group the listings of wastes by SIC code, insofar as your
processes are designated by SIC codings. Also, within the general
SIC code groups, give a brief description of the specific process
or operation from which the waste has been generated.

B. Waste Management Facilities Summary

For each waste and waste mixture listed in Table I1l1-1 that is

presently or proposed to be managed on-site, provide the summary
sheet shown in Table |11-2 (Note: you must make copies of Table
111-2 and submit the completed set of tables as "Attachment D"}.

G
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Table 111-2 Hazardous Waste Management Facility Component Summary Sheet

Verbal Description of Waste H2S04 in H.O

Process (see last column in Table I11-1) Sulphuric Acid Pickling

TDWR Sequence Number of Waste (if assigned)

Indicate the facility components used for storage/processing/disposal of the above-
specified waste by entering the number of such facility components by which this waste
is managed.

_X Lagoon/Pond (unlined) ____ Lendfarm

_X Lagoon/Pond (lined) - Proposed ____ Landspreading Area

____ Basin (earthen, above-grade Iined) ___Spray Irrigation Area

____Basin (earthen, above-grade unlined) __ Flood Irrigation Area
Basin (earthen, below-grade lined) Septic Tank/Drain Field

Basin (earthen, below-grade unlined) Injection Well

____Basin (concrete, above-grade lined) ____Tank (surface storage)
___ Basin (concrete, above-grade unlined) ____ Tank (sub-surface storage)
- Basin (concrete, below-grade |ined) ___ Tank (surface processing)
___Basin (concrete, below-grade unlined) ___ Tank (sub-surface processing)
___Basin (other) ____ Tank (other)
____Pit (lined) . ___ Drum Storage Area (open)
____Pit (unlined) __ Drum Storage Area (enclosed)
____Incinerator ____ Drum Storage Area (other)
____ Open Controlled Incineration Area ____ Bulk Storage Area (open)
___ Boiler (energy-producing) ___ Bulk Storage Area (enclosed)
__Landfill (sanitary) ___ Bulk Storage Area (other)
Landfill (surface, open) Other (specify

Landfill (other) )




);

Has the applicant at any time conducted the on-site storage,
processing, or disposal of industrial solid waste now identified
or listed as hazardous waste?

X Yes No

| f you checked "yes," complete Table I11-3 indicating the hazard-
ous industrial solid waste management facility components which
were once utilized at your plant site but are no longer in service
(i.e., inactive facility components).

I f you checked "no," and if no hazardous industrial solid waste is
presently or proposed to be generated or managed at your facility,
then you need not file this permit application. Otherwise,
proceed with application form.

For each facility component indicated in Table I11=2 (Attachment
D) and Table 111-3, complete the following Table |11-4 attaching
additional copies as necessary. Enter the name of each facility
component as specified in the earlier tables.

Give the design capacity of each facility component in any of the
units shown. In the case of inactive facilities for which design
details are unavailable, an estimate of the design capacity is
sufficient.

Please note that each facility component should be described in
your own words on the line provided for "verbal description.”

Provide an estimate of the total weight (Ibs) of hazardous indus-
trial solid waste material that has been disposed of and/or
stored within your site boundaries and not removed to another site.

C. Location of Waste Management Facilities and Components

Submit as "Attachment E" a drawn-fo-scale topographic map (or
other map if a topographic map is unavailable) extending one
mile (and only one mile) beyond the property boundaries of the
overall plant site, depicting the following:

a. The approximate boundaries of the site (described in Section
Il B) and within these boundaries, the location and boundaries
of the areas occupied by each active, inactive, and proposed
facility component (see Tables I11-2 and I11-3 for facility
components). Each depicted area should be labeled to identify
the facility component(s), component status (i.e., active,
inactive, or proposed), and area size in acres.

—12-



NOT APPLICABLE

Table I11-3 Inactive Hazardous Industrial Solid Waste Management Facility Components

Indicate the inactive facility components which were used for storage/processing/disposal
of hazardous wastes or mixtures containing any hazardous waste by entering the number
of such facility components in the space provided.

____ Lagoon/Pond (lined) ___ Landspreading Area
___ Basin (earthen, above-grade |ined) ____Spray Irrigation Area
___Basin (earthen, above-grade unlined) ____Flood Irrigation Area
___Basin (earthen, below-grade |ined) ___ Septic Tank/Drain Field
____ Basin (earthen, below-grade unlined) ___Injection Well
___Basin (concrete, above-grade I|ined) ___ Tank (surface storage)
____ Basin (concrete, above-grade unlined) ___ Tank (sub-surface storage)
____Basin (concrete, below-grade I|ined) ___ Tank (surface processing)
____ Basin (concrete, below-grade unlined) ___ Tank (sub-surface processing)
____ Basin (other) ____ Tank (other)
___ Pit (lined) ___ Drum Storage Area (open)
____Pit (unlined) ____ Drum Storage Area (enclosed)
____Incinerator ____ Drum Storage Area (other)
___Open Controlled Incineration Area ___ Bulk Storage Area (open)
___ Boiler (energy-producing) ____ Bulk Storage Area (enclosed)
____Landfill (sanitary) ___ Bulk Storage Area (other)
____Landfill (surface, open) ____ Other (specify

Landfill (other} )

—13-
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b. The overall facility and all surface intake and discharge
structures;

c. All injection wells where liquids are injected underground;

d. All known monitor wells and boreholes within the property
boundaries of the overall plant site; and

e. All wells, springs, other surface water bodies, and drinking
water wells within the map area and the purpose for which
each water well is used (e.g., domestic, livestock, agricul-
tural, industrial, etc.).

2. Submit as "Attachment F" photographs which clearly delineate
all hazardous waste facility structures and storage, processing,
and disposal areas, as well as sites of future storage, processing,
and disposal areas.

D. Flow Diagram/Description

Show as "Attachment G" process flow diagrams or step-by-step word

descriptions of the process flow, depicting the handling, collection,

storage, processing, and/or disposal of each of the hazardous wastes

previously listed in this application.

The flow diagrams or descriptions should include the following
information:

I. Originating point of each waste and waste classification code;
2. Means of conveyance utilized in every step of the process flow;

3. Name and function of each facility component through which the
waste passes;

4. The ultimate disposition of all wastes (if off-site, specify
"off-site") and waste residues.

—15-



IV. INDEX OF ATTACHMENTS

List and index below all attachments to this application and indicate
if included or not included:

ltem

11.A.5.

I1.A.6.a.

I11.B.1.

I1.C. 1.

Ir.c.2.

I11.D.

|.D.2.a.

HH1.A.2.

I11.B.3.

Mandatory Attachments

USGS map
Affected landowners
Site legal description

Hazardous waste facility component
summary sheets

Facility boundaries and adjacent
waters map

Photographs

Process flow diagram/description

Other Attachments as Required

Lease

Additional generated waste list
(Table I11-1)

Additional hazardous waste

facility components list
(Table 111-4)

-16-
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ATTACHMENT III

LOSS OF INTERIM STATUS
REGION VI EPA
R06-01-06

Reviewer: _3256355

Facility name:  Pael os Dornee (npoee Premvrre (o
Address/location: 0. 2~x 20200

EL;%QG;TY. Q998

EPA 1.D. No.: TXD 0492 4989

Type of RCRA units
requiring certification:

A. H.
B. I
C. J.
D K.
E L
F M
G. N

Not
Yes No Determined

Is groundwater certification
required? If yes, continue to
Question 7. If no, go to Question
22.

o O O

Is financial assurance certifica-

tion required? If yes, continue o o U
to Question 8. If no, go to

Question 22. :



Not
Yes Ho Determined

Was groundwater certification

subinitted? If yes, continue to

Question 9. If no, answer Questions : O 0O O
9, 10, 11, and 12, and go to Question 20.

Was financial assurance certification

submitted? If yes, continue to Question

10. If no, answer Questions 10, 11, a o O
and 12 and go to Question 20.

. Is signature adequate? If yes,

continue to Question 11. If no,

answer Questions 11 and 12 and go to O 0O u
Question 22.

. Documentation available?

Part A Submittal - Date:

a.
b. Part 3 Submittal - Date: E% E% E%
c. Topographic ilap -
d. Section 3007 o o O
Response - Date:
e. Closure Plan - Date: g %f E]
f. Post-Closure Plan- Date: 0O 0
3. RCRA Inspection - Date: O 0O 0
h‘ Other - Slan:.a' Reccwcd
i. Certification Date:
ii. Date:
iii. Date:
iv. Date:
V. Date:

. Do all documents listed in Question

11 agree with the information shown

in Question 5? If yes, continue to

Question 13. If no, go to Question O 0
22 and check with Project Manager

before continuing with questionnaire.

. Does groundwater certification properly

address all units listed in Question 5?

If yes, continue to Question 14. 0o 0 O
If no, go to Question 22.



14,

15.

16.

17.

Does financial assurance certification
(insurance and closure/post-closure)
properly address all units listed in
Question 5? If yes, continue to
Question 15. If no, go to Question 22.

Does insurance address both sudden
and non-sudden occurrences? If yes,
continue to Question 16. If no,

go to Question 22.

Closure
Which of the following options were CosT

Yes

Not

No Determined

O O

Tusurance Available
Part B

used to demonstrate financial
assurance for closure? iote:
check yes for the appropriate
method - it is not necessary to
check No for those which do not
apply.

a. Closure trust fund:

b. Surety bond guaranteeing
payment into a closure
trust fund:

Surety bond guaranteeing
performance:

Closure letter of credit:
Closure insurance:
Financial test/corporate
guarantee:

Multiple financial
mechanisms:

O
.

-h (M o

[¥s]
.

o d

O 0000

Pos‘l’ CLO&UEE

Which of the following options were  Cesv

used to demonstrate financial
assurance for post-closure?

Note: Check yes for the appropri-
ate method - it is not necessary
to check no for those which do

not apply.

o 0O
O

0O Ooo0ooao
O 00000

Trsorance Available

P.;r-'r B




18.

19.

20.

21.

22

Not
Yes No Determined

a. Post-closure trust fund: O 0O 0
D. Surety bond guaranteeing
payment into a post-closure O 0O O
trust fund:
c. Surety bond guaranteeing
performance: O 0o o
d. Post-closure letter of
credit: O 0 O
e. Insurance: 0
f. Financial test/corporate H -
guarantee: o 0 O
g. #Hultiple financial
mechanisms: 0 0O O

Is certification considered
complete? If no, explain in
Question 22.

a
a
O

Is financial assurance considered
complete? If no, explain in o O O
Question 22.

If the answer to Questions 8, 9,

18, or 19 is no, was a closure

plan submitted? If yes, continue o 0o a
to Question 21. If no, go to

Question 22.

If the answer to Questions 8, 9,
18, or 19 is no, was a post- O O O
closure plan submitted?

Briefly discuss the problems or discrepancies identified and
determine if they are of a nature which prevents further review.




times higher than the EPA standard for drinking water. At the time of this
inspection the lined pond contents were found to be hazardous by lead
concentration. A medium hazard has been assigned because of the potential
for further impact to groundwater. The site is currently under enforcement
action by TDWR. A copy of the technical recommendations from District 10
is attached as well as a copy of the draft notice of enforcement from the

Austin office.
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2 Lined Ponds

TS INSTRUCTION
SURFACE IMPOUNDMENTS SITE INSPECTION REPORT Answer and Explain
(Supplemental Report) as Necessary,

T. TYPE OF IMPOUNGMENT = :

Lined ponds containing oily process water and hydraulic oil spillage; being phased out.

2. STABILITY/COMDITION OF EMBANKMENTS

Good condition but no vegetation in area of berms.®

3. EVIDENCE OF SITE INSTABILITY (Ercsion, Settling, Sink Holes, stc.)

“Jvyes X wo .

4."EVIDENCE OF DISPOSAL OF IGNITABLE OR REACTIVE WASTE

Xtves Clwo Qily film on surface of both ponds

5 ONLY COMPATIBLE WASTES ARE STORED OR DISPOSED OF IN THE IMPOUNDOMENT

K] ves (] wo .

| €- RECORDS CHECKED FOR CONTENTS AND LOCATION CF EACH SURFACE IMPOUNCMENT

(x]1ves OIw~e Location verified during inspection; TDWR files indicated contents.

7. IMPOUNDMENT HAS LINER SYSTEM 78. INTEGRITY OF LINER SYSTEM CHECKED

Elves [wo 36 mil- CPE liner ' ‘Clves X wo

7b. FINDINGS ; -

B. S0IL STRUCTURE AND SUBSTRUCTURE
Sandy; unconsolidated

9. MONTTORING WELLS

C_[ YES Q NO
10. CENGTH, WIDTH, AND DEFPTH edach . - "
LENGTH 1]4' WIDTH 124 ' DEPTH 7'

T} 11 CACCULCATED VOLUMETRIC CAPACITY

740,000 gallons each

12. PERCENT OF CAPACITY REMAINING

50%

13. ESTIMATE FREEBOARD

East pond -2.5' West pond - 4.5'

14, SOLIDS DEPOSITION

] ves Xl no . .

15. CREDGING DISPOSAL METHOD,

none

“J16. OTHER EQUIPMENT

-Leak detection system in place with sample porf (PVC pipe) at east edge. Site
representatives indicated that the system had not produced suff1c1ent volume
of liquid to obtain a sample.

-Skimmers installed on west pond.
JPump between ponds on N. part of central berm.

-West-pond was being pumped out to oil/water.separation unit while we were
present. There was also a small discharge to the west- pond at the SE corner.
Site representative indicated that it was flow from the rolling mi1l (heavily
laden with 0il) and floor drains in the process area.

EPA Form T2070-3C (10-79)
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A peracH A

N kel H W TR § 0 Tr il IASIY %Wl 8 i W Tl Wl %y TR AT § b A% 7 8§ B 8 % gttt oToc— — - — o

; tabel, affix it in \ the lpu.c.e w1 loft. If sny of the
THETALLA- @ information on the lebel is incorrect, draw a line

- TION'S KrA through It end supply the correct information

porter’s principal piace of business, Pleass refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

oo e 'in the epproprite section belowr, If the lsbel is

I HAMNME OF IM- ' complete and correct, leave Items 1, 11, and 11}
ook ceocmochiboiniis ; below blank. If you did not recaive a praprinted

INSTALLA- Isbel, compiete all items, “insmilation™ means a

I L:flu single site where harardous weste is generatel,
" ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, Of a trans-

LOCATION information requested herein is required by law
1L E:_:‘l"o';:'“-' . (Saction 3010 of the Resource Conservation and
i Recovery Act).
| <
C -
19 jis - [T

INSTALLATION'S EPA 1.O. HUMBER. 2 APPROVED “(yT.

3 [ 1a 0 17 -

4 -
NAME OF INSTALLATION e e e

"'."rj]n
=%
><
o
O
L
)
9o
e
~
=)
NE
V3
—n
TN
o
O
N n

P|H|E|L|P |S DODIG O[PJP|E IR P IR U T |S cio}l |

TP 0 B 10 IX 2101200
R ED - 4
CITY OR TOWN ST ZIP CODE
<
4|E|L PJA|S|O X17191919 18
13 [1s - a0 |41 azar - w
Il LOCATION OF INSTALLATION T R T e L T S Gl o T e S A P, 3% Rt g et i

CITY OR TOWN ET. ZiP CODE
6lE{L] |Plals]o ' olx|7]7{9]1(s5
14 a 3
| €
2SJOSLI‘ROM STEVE E |E oflYr|s|-{7]718)-{213]|7]L
[T ET] - k __ . I ol a5 = a8 - = & T == [
Y. OWNERSHIP T P I e RS
: A MNAME OF INSTALLATIDH‘S LECAL OWNER
8ipfujeluipis| |pjo|pjcie| |T{N{DjU|S|TIRIT|E|S| |T[N|C i ¥
(enti B L e O W R ERSIE | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)] sas,
EA. GEMERATION El!. TRANBFPORTATION (complate Itsm Vi)
F = FEDERAL x s . ;
M = NON-FEDERAL ‘P:J [Bec. raxar/sronrz/oisrosc [OJo. unpercrounp inszcTIiON
» -

VII.MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(cs))

[jA. AlR Dl. RAIL DC- HIGHWAY QD. WATER [:ll'_ OTHER (wecify):
(=] -

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the eppropriate box to indiczte whether this isyour iru'nﬂat:m s ﬁrrt aourmnon of hamrdous we:ne amwty o-' & subsequam nutlfncatmn
If this is not your first notification, enter your Installation’s EPA 1.0. anbefirl the space provided balow.

;'-1”---- e ‘:
: | 11 \] | ‘5‘. C. INSTALLATION'S EPA 1.D, NO.

i i
[X] A- rinsT NOTIFICATION e suas:nu:rrr noﬂnea‘no;] (mmpfde,‘lum c)

1X. DESCRIPTION OF HAZARDOUS WASTES el
Please go to the reverse of this form end provide the reque-s*ted mfomutmﬂ -

EPA Form 8700-12 (6-80) '-——--—-—»—-—-'""""' CONTINUE ON REVERSE

Iq@"‘ uﬂ-%ﬁfm-m-'




Bald e ™ F WM WU TFilise Uar WUMNMLY A
fay &
TixIblolyizidatelzlply T

IX. DESCRIPTION OF HAZARDOUS W.STES (continued from front) AT T N L e t~'r‘--£'==_.~=.-':m=:p!'-b"-‘-f'. FrEni s _.,:::

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Emter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
weaste from non—specific sources your installation handles, Use sdditional chests if NeCEISAryY,

SN

1 z 3 4 B [
T
1
[T - 3 ] 13 - s T3 - e =) - T 13 - ) 2] - F2
7 L] ] 10 1 "
= - e L5] - = | n - ze =} - . z3 - H n . Ie
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for esch listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.
13 1s _ s 16 17 1
z3 - 4 B - e I - 4 EE - 3 23 - f=] 23
19 20 z1 22 23 2a
,.4 A
b 13 - :! u 0 L }- = s =) - o) ] - e 13 - T [H] - IT
25 26 z7 zs 29 30
I3 - e .|z - e 23 - 28 x3 - 6 I3 - - L) I3 - 18
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which mey be a harardous waste. Use additional sheets if neceisary.
31 32 3 34 35 36 G
- [ - 3 13 - Te 13 - T = - T = - 18] 23 - T
37 s a9 40 ri a2
[ 3 ) L) 3 - ‘l 13 - 14 23 - 16 ) - 14 23 - x4
43 as 43 46 a7 48
3 - e I3 - L L) I3 -y e £t ) - 0 E 4] - Lol 13 - 13

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
haspitals, medical and research laboratories your installstion handies. Use additional sheets if necessary.

49 : 50 B B2 83 54

n - L) " - [0 3 - ) i - [ 1) 3 = 1) 1] = 1

E.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *"X* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFA Parts 2651.21 — 261.24.)

O ierairasce : [E]z. CORROSIVE : [j:. REACTIVE © [Ja.vosxac
{ooor) {Doo2) ({oo00)

X. CERTIFICATION e e P Ll Tt e e e e L e

" J ceriify wades penalty of law tihar I have personally examined and am familiar with the information submitred in this and
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informatior,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting fa/?g information, including the possibility o} fine and imprisonment.

pd

SIGNATU, e P MNAME & OFFICIAL TITLE (type or print) ST ESENeD -
//:/// Wﬂ%/ﬁqﬁel D. Fernandes Plant Manager 7/;57

EPA Form B700-12 (6-80) REVERSE
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PERMIT HEADER 9-14- 34
FACILITY ID 7¥<§_f2%_f§ﬂ§:‘473ﬁ SEQUENCE NO o I~
NEW ENTRY o DATE EFFECTIVE ______
CHANGE ENTRY
DELETE ENTRY PART-B APPLICATION FPERMIT ISSUED
IND.  PROCESS AMT UNIT IND. PROCESS AMT UNIT
STORAGE
CONTAINERS - _ L _
TANKS e _ e _

WASTE PILES
SURFACE IMFOUNDHMENTS

>y
|
|
|
|
|
|
I
(.?
|
|
|
|
|
|
|
1
|
|
|
|
|
|
|
1

DISPOSAL =2 5%;}"‘13‘:0 7
INJECTION WELLS e _ o -
LANDFILLS e _ e el P
LAND APPLICATIONS _ e _ e _
OCEAN DISPOSAL e _ e -
SURFACE IMPOUNDMENTS R __398,b687.0 & I -
TREATMENT
TANKS e _ e -
SURFACE IMPOUNDMENTS  _ - _ e =
INCINERATORS _ . _ e -
OTHER




PERMIT ACTION LINKED TO

PERMIT ACTION LINK CHANGED FROM

TO

DELETE FERMIT ACTION LINK TO

—— -

PERMIT ISSUANCE TRACKING
FACILITY 1D TxD 04 332 4989

NEW ENTRY X
CHANGE ENTRY

DELETE ENTRY

DATE DUE
SCTION DATE

RESPONSIELE AGENCY
RESPONSIBLE PERSON

-5

PERMIT NO
ACTION CODE
SEQUENCE NO

STATUS CODE

e

FREE
FREE
FREE
FREE
FREE
FREE

FIELD
FIELD
FIELD
FIELD
FIELD
FIELD

o N s WM

COMMENT TEXT (80 CHARACTERS MAXIMUM)

PERMIT ACTION LINKED TO

PERMIT ACTION LINK CHANGED FROM

TO

DELETE FERMIT ACTION LINK TO

PERMIT ISSUANCE TRACKING

FacILITY 1D TxD 04 %42- 4769
NEW ENTRY 3 PERMIT NO
CHANGE ENTRY ACTION CODE
DELETE ENTRY SEQUENCE NO
pete pug W DBl-40 STATUS CODE
ACTION DATE  __———o
FREE FIELD
RESPONSIBLE AGENCY _ & FREE FIELD
RESPONSIBLE PERSON ___ FREE FIELD
FREE FIELD
FREE FIELD

L 914 - 94
— 0/
———= 0]
DF
02
-0
:_ TaN



Page : 1

Client : PHELPS DODGE COPPER-ROD MILL Proj # : 84-9440
Facility : EL PASO REF Lab ID # : 11598
EL PASO
TEXAS

Sample : IRRIGATION WATER POND INFLUENT —®&

Date Taken : 6/17/85 Date Received : 6/18/85
constituent Concentration Units Notes
Conductivity 29940 umhos/cm
pH 9.2
Solids/Dissolved 24080 ' mg/L
Alkalinity 199 mg/L
Chloride 220 mg/L
Fluoride @.79 mg/L
Nitrate-N g.11 mg/L
sulfate 930 mg/L
Calcium 44 mg/L
Copper 1l mg/L
Magnesium 4.8 mg/L
Potassium 1.8 mg/L
sodium 715 mg/L
EP Tox Arsenic g.082 mg/L
EP Tox Barium g.8 mg/L
EP Tox Cadmium {#.01 mg/L
EP Tox Chromium: <9.05 mg/L
EP Tox Lead : <@.95 mg/L
EP Tox Mercury <@.901 mg/L
EP- TOX Selenium 0.002 mg/L

EP Tox Silver - <g.91 mg/L



HzRe| &

TXD 0F89 34989 /. -
-~ | ey
ooage ——

Mf[)f[]g ﬂgmpg[y Phelps Dodge Copper Products Company & Phelps Dodge Refining Corporation

El Paso Operations PO Box 20001, El Paso, TX 79998 « (915) 778-9881 « FAX (915) 775-8897
Certified Mail ¢l ..
7005 2570 0000 4624 2800 R Y

\ EU f:l' 3
February 25, 2006 Ku/ L \ ,\1\ « gf’

Texas Commission on Environmental Quality (TCEQ)
Industrial and Hazardous Waste, MC (130)

Attn: Katherine Nelson, PE

P.O. Box 13087

Austin, TX 78711-3087

RE: Phelps Dodge, El Paso Operations (PD)
SW Registration Number 30825
Exception Report of TCEQ Manifest Number 3482338

Dear Ms. Nelson:

In accordance with 40 CFR §262.42, PD is submitting this letter as the exception report for
referenced manifest. PD has been in contact with the disposal facility requesting the status of the
waste with the initial shipment date of January 12, 2006. |

The shipment reached its destination by way of rail on January 19, 2006, and was scheduled to
be off loaded on January 31, 2006. Due to a conformance load, the waste was rejected and was
sent back to PD on February 7, 2006. However, after separate arrangements were made with the
disposal facility to manage the waste at the disposal facility, the load was sent back to Texas
Molecular on February 24, 2006. The load is presently being managed at the disposal facility
and the original manifest will be sent to PD once the waste has been processed for disposal.

Should you have any questions regarding these waste streams please do not hesitate to contact
me at 915-775-8822.

Sincerely,

Vel %Mw .

Martin H. Soltero
Environmental Engineer

Enclosures

ce: EPA, Region 6
TCEQ, Region 6, El Paso Office
File
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"ENVIRONMENTAL QUALITY !

TEXAS COMMISSION ON

P.O. Box 13087

. Austin, Texas 78711-3087

Pleasa print of typa, (Form dasignad tor Lsa on it (12-pich) typewriter.)

\3

|

Form approved, OMB Ne. 2050-0088.

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No,
TXT AR 82.40¢8

Manifest 2. Page 1
dDocument No. of
2 39 1

information in the shaded areas
is not required by Fedaral law.

3. Genprator's Name and Malllng Address

4. Generators Phane (" S’li_‘i ) 778-D0881

Pheips Dodge EI Paso Operations
897 Hawkins Blvd.
El Paso, Texas 79915

Attn: Martin H. Soltero

5. Transporter 1 Company Name
Uunion Pacific Transport Co.

IcAD00591320€

6. US EPA ID Number

A State Manifasrlanmm nk Numbse:.

7. Transportar 2 Company Nama ]

8. US EPA ID Number Em

la )

9. Designated Facility Name¢ and Site Address

10. US EPA ID Numbar

TM Deer Park Services, L1L.C

2525 Battleground Rd. ; EE Sl i Rfipaalteh

Deer Park, Texas 77536 | [ TXD06071951 g msémé?*- i
11A. | 11. US DQT Description (including Proper Shipping Nams, Hazard Class, ID 12. Containars T t i
HM Numbar and Packing Group) No. | Typs ngndmy
; a -

X RQ, Hazardous Waste, Liquid, N.O.S. (contains arsenic)

Hazard Class 9, NA3082, PG Il (ERG #171) 0 0d}TQq 2 e

DO~ nmzZme

R RR S ) :
15. Special Ha.ndllng [nstruchons and Addinonal Infon‘naﬂcn

24 Exesgency contact, CHEMTREC (800)424-9300

16. GENERATOR'S CERTIFICATION: | harehy declare that the contents of this consignmant are fully and accurately described above by proper shipping name and &re
classifiad, packaged, markad, and Isbelled/placarded, and are in all respacts in proper condition for tra.nspart by higreyaceording to applicable Intemational and
netional governmant regulations, including applicable stats regulsticna. rail
If | am g lzrge quantity generator, | certify that | have & program in place to reduca the velume and toxichy of waste generated 1o the degres | have detemined 1o
be economically practicable and that | have selacted tha practicable method of trestment, storage, or dlepesal currently avallable to me which minlmizes the present
and future threat to human health and the environment, OR, if | am & small quantity genecator, | have made a good falth sffort 10 minimize my waste generatlon and’
select tha bust waste management method that Is avaliable to me and that I can afford.

e Siteero

Month Day Yaar
I.112 |06

17. Transporter 1 Acknowledgement of Racalpt of Materials

Dats

Printed/Typed Nama
H' e) rJ' [T Y~ S

G)f)r.n Q.

ﬁém J;}’)’\n-t-m

Month Day Year

N 112106

18. Transporter 2 Acknowlsdgement of Racaipt of Materials

Data

Printed/Typed Nams

IMADODHZ> T | ~—allfs

Signature

Month Day Year

[ - 11

19, Discrepancy Indication Spaca

Yebon o Phelpe- I:u-v%y. €1 Pase Cprikang -

Txd o4 §ALHGLg  EMRTD

<——=r—=Drm

Rduirn FoGav i - Malo sl of-Sdie. LT3 Maw ks Rlud., 26375 cheteT
EL 350, ey s 1359590
; Bt Respn, Sitkoo
20, Facility Owner ar Operator: Cerification of receipt of hazardeus matarals eoverad by this manifest except 25 noted in ltem 19,|
3 Date

Coan b Ksieess

SIW;Z/L:WZ %J

Month Day Year

e b ]

[T

el A oty allan Tammamada-

P Psvssntbarda Femd nmmir



ﬁPHONE CALL [JoiscussioN [JFIELD TRIP [JCONFERENCE
RECORD
COMMUNICA?::C)N [J OTHER (SPECIFY)
(Record of item checked above)
TO: FROM: DATE
Loa Vas Wy ke Dﬁwcj lee 72/ 2d
TIME

SUBJECT

Fhelpe Cocpe (Tho o4z 924 752)

SUMMARY OF COMNUNTCATION

/D/)gyé on//// e P ovadn Ly 7 e

o Ll Sormpoond e wt s 2t
/) a7

c ~r ;/, /-/,.H"r:/

/4/70/ 9//‘5//5/(

CONCLUSIONS, ACTION TAKEN OR REQUIRED

INFORMATION COPIES
TO:

R6-123 (2-84)



Facility Management Plan

Phelps Dodge Copper Products Company
E1l Paso, Texas [;

TWC No. 30825 TACB No. R-4622 j/

EPA I.D. No. TXD048924989
June 11, 1986

BACKGROUND

Phelps Dodge Copper Products (PDCC) is a copper mill which
produces copper wire and rod from copper refined by the
adjacent Phelps Dodge Copper Refinery. Operations began in
1969 and involve the casting, pickling, rolling, and drawing
of refined copper. A new rod mill was constructed in 1981,
including a new wastewater treatment system. The site is
located at 897 Hawkins Boulevard in an industrial section of
El Paso. PDCC used an unlined evaporation pond (100' x 200'
X 4') prior to reconstruction in 1981. This pond was used
to store spent acid solutions containing copper, process
cooling water, and minor quantities of an alkaline wax
solution and hydraulic/lube oil spillage. This pond was
replaced in 1981 with two impoundments with polyethylene
liners and leak detection systems due to the 1979
determination that the original impoundment was leaking.

The site is underlain by alluvium and the Hueco Bolson
deposits. Ground water fluctuates in response to heavy
industrial pumpage of these interconnected aquifers and is
approximately 140 feet below land surface. The alluvial
deposits consist of sand, gravel, clay and silt, and are
approximately 200 feet in thickness. The Hueco Bolson
deposits consist of alternating beds of clay, sand, and
gravel to an unknown depth beneath the site.

ISSUES

PDCC completed a closure plan for the two new impoundments
which was approved by the TWC on September 24, 1985. This
closure consisted of the removal of all impoundment
wastewater and sludges prior to retention of the
impoundments for non-hazardous service.

Ground water and soils were investigated during closure to
determine if either had been impacted by the impoundments
operation. This investigation established that some impact
of the ground water by non-hazardous constituents has
occurred.
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Facility Management Plan

Phelps Dodge Copper Products Company
El Paso, Texas

TWC No. 30825 TACB No. R-4622

EPA I.D. No. TXD048924989 -

Revised May 1987 H g4_

BACKGROUND

Phelps Dodge Copper Products (PDCC) is a copper mill which
produces copper wire and rod from copper refined by the
adjacent Phelps Dodge Copper Refinery. Operations began in
1969 and involve the casting, pickling, rolling, and drawing
of refined copper. A new rod mill was constructed in 1981,
including a new wastewater treatment system. The site is
located at 897 Hawkins Boulevard in an industrial section of
El Paso. PDCC used an unlined evaporation pond (100' x 200'
x 4') prior to reconstruction in 1981. This pond was used
to store spent acid solutions containing copper, Process
cooling water, and minor qguantities of an alkaline wax
solution and hydraulic/lube oil spilliage. This pond was
replaced in 1981 with two impoundments with polyethylene
liners and leak detection systems due to the 1979
determination that the original impoundment was leaking.

The site is underlain by alluvium and the Hueco Bolson
deposits. Ground water fluctuates in response to heavy
industrial pumpage of these interconnected aquifers and is
approximately 140 feet below land surface. The alluvial
deposits consist of sand, gravel, clay and silt, and are
approximately 200 feet in thickness. The Hueco Bolson
deposits consist of alternating beds of clay, sand, and
gravel to an unknown depth beneath the site.

ISSUES

PDCC completed a closure plan for the two new impoundments
which was approved by the TWC on September 24, 1985. This
closure consisted of the removal of all impoundment
wastewater and sludges prior to retention of the
impoundments for non-hazardous service.

Ground water and soils were investigated during closure to
determine if either had been impacted by the impoundments
operation. This investigation established that some impact
of the ground water by non-hazardous constituents has
occurred. Please see FMP schedule for updates.
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Tear out here

Do not make entries in shaded areas -
ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This repon is for the calendar year ending December 31, 1985
GENERATOR}S NAME: Phelps Dodge Copper Products Company

. ..-..,-...-,.-
Rt Ol
I R F -

Date rec’d: Rec'd by: :
[* XV. GENERATOR'SEPALD.NO. ] ; L
!f‘_ N Fa I E' e NI .-... ) . .
b KG|T| X|D|0]4]8]912[4]918/9 |1] E‘ o el BN SRS
R e 137415 £ d e R

. XVI. WASTE MINIMIZATION (narrative description)

Our hazardous waste facility impoundments were certified
as being closed on September 24, 1985. For details please

see attached explanation.
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INTRODUCTION

The E1 Paso Rod Mill (Figure 1), operated by the Phelps Dodge
Copper Products Company (PDCP), is classified by the Texas Department of
Water Resources (TDWR) as a generator, storer, treater, and disposer of
hazardous industrial solid waste (Reg. No. 30825). Included as part of

PDCP waste management facilities are two surface impoundments (Figure
2)0

The following hazardous waste streams were discharged to the ponds
while they were in hazardous service:

TDWR EPA

Wastestream Class Code Code

Spent acidic metal treatment solution I 100100 D002
Water with soluble oil I 109810 --
Alkaline wax solution I 110610 --
Hydraulic oil II 210480 --

The PDCP mill began operations in 1969. It produces copper wire
and rod from copper which is refined mainly by the adjacent Phelps Dodge
Copper Refinery. From January, 1969 until mid-1981, wastes from the
mill were discharged into an on-site, unlined, 100' x 200' x 4° evapora-
tion pond (Figure 2). 1In 1981, at the request of the TOWR, the unlined
evaporation pond was physically closed, and thg;current ponds were con-
structed on the same spot. Prior to constructfon of the new ponds, the
site was cleaned up, but a formal closure plan was never developed. The
néw ponds have clay underliners, leachate collection systems, and syn-
thetic overliners (36 mil CPE). Each pond is about 136' x 100' «x g+,
and has a total capacity of about 919,000 gallons, or €94,000 gallons
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with 2 feet of freeboard.

In mid-1981, wastewater was directed into the new lined pond for
storage until construction in 1982 of a wastewater treatment plant,
designed to render effluent to the pond nonhazardous. This plant became
fully operational in early 1983, and was used to reclaim the fluids
stored in the lined ponds since their construction. In the treatment
process, copper is stripped from the fluids prior to discharge to the
pond and caustic is added to maintain a pH of 6 to 8. 0il discharged to
the pond is periodically skimmed off and recycled or sold for salvage.
Current total discharge to the ponds is about 400,000 gallons per month,
of which about 25 gallons are hydraulic and lubrication oils. Occasion-
ally, the pond pH was allowed to drop below 2 to facilitate breaking an
oil-water emulsion discharged to the ponds. Caustic was then added to
bring the pH up to the 4 to 7 range. The practice of allowing hazardous
(<2) pH water in the ponds was ceased in May, 1985.

PDCP is closing the ponds as hazardous waste facilities, but plan
to continue to use them for non-hazardous fluid storage and recycling.
Closure as a hazardous waste facility is being done according to the
provisions of TAC 335.286. To affect closure pursuant to TAC 335.286,
an investigation has been conducted to demonstrate that the pond con-
tents are no longer a hazardous waste, thereby meeting the removal
requirements of TAC 335.286, and that migration of hazardous waste
constituents to the underlying soils and groundwater system has not
occurred.

The east pond is now being used as a storage reservoir for treated
wastewater. From the east pond, this water is piped to the adjacent
Phelps Dodge Refinery and used to irrigate oats and alfalfa. The west
pond is now being used as a fresh process water reservoir.




This closure is also in accordance with a Compliance Agreement
between PDCP and the TDWR, effective September 12, 1984. This agreement
requires the submission of a Closure Plan and a Groundwater Quality
Assessment Plan (GWQAP) for the impoundments, The GWQAP - was
incorporated into the implementation of the Closure Plan as part of the
demonstration that the impoundment contents are no longer hazardous and
that hazardous constituents have not migrated into underlying soils and

groundwater.
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December 18, 2001

PHELPS DODGE EL PASO OPERATIONS

P O BOX 20001

EL PASO, TX 79998

ATTN: MARTHA MOTTLEY, ENV ENGINEER

This is to acknowledge that, in compliance with Section
3010 of the Resource Conservation and Recovery Act (RCRA), you
have filed a Notification of Regulated Waste Activity for:

PHELPS DODGE EL PASO OPERATIONS
897 HAWKINS BLVD
EL PASO, TX 79915

Your EPA Identification Number for this installation is-:
TXD048924989

The EPA Identification Number must be included in all
shipping manifests for transporting hazardous wastes; on all
Bienniel Reports that generators of hazardous wastes, and
owners and operators of hazardous waste treatment, storage, and
disposal facilities must file with EPA; on all applications for
a Federal Hazardous Waste Permit; and other hazardous waste
reports and documents required under Subtitle C of RCRA. A
Subsequent Notification of Regulated Waste Activity is required
should any information on the original document change.

5ol e

Charles Faultry, C
RCRA Information Management Section

Internet Address (URL) - http://www.epa.gov/earth1r6/
Recycled/Recyclable - Printed with Vegetable Oil Based Inks on Recycled Paper (Minimum 30% Postconsumer)




nhelps
do
Mining &8 Lompany
El Paso Operations

November 28, 2001

Texas Natural Resource Conservation Commission
MC129

PO Box 13087

Austin, TX 78711-3087

Dear Sir or Madam:

The purpose of this letter is to consolidate the EPA and TNRCC ID numbers for the two facilities referenced below.
Both facilities are owned by the Phelps Dodge Corporation through different divisions, and are adjacent to each
other without any physical boundaries or public roads between them.

We have two EPA and two TNRCC ID numbers because in the past each facility was managed independently of the
other. Recently Phelps Dodge underwent a company wide re-organization, and now both facilities are operating
under one management department, one accounting department, one environmental department, one safety
department, etc., referred to as Phelps Dodge El Paso Operations.

We would like to manage our El Paso Operations under one EPA and one TNRCC ID numbers. These are the ID
numbers we currently have:

Facility Address EPA ID TNRCC ID
Phelps Dodge Copper Products Co. 897 Hawkins Blvd. TXD048924989 30825
El Paso, TX 79915
A(—-"-"__'_ - ”"“-‘-.\
Phelps Dodge Refining Corp. 6999 North Loop Dr. \TXDOO'?397144 ) 30104
El Paso, TX 79915 L gn 4:

In accordance with this request, please deactivate the ID numbers (i.e., TXD007397144 and 30104) for the 6999
North Loop Dr. address. Also, enclosed is a revised EPA Form 8700-12 (Notification of Regulated Waste Activity)
for the EPA ID number (i.e., TXD048924989) associated with the 897 Hawkins Blvd. address, which will serve as
the EPA ID number for the entire site. The TNRCC ID for the 897 Hawkins Blvd. address (i.e., 30825) will serve
as the state ID number for the entire site. :

Please call me with any questions regarding this request or the enclosed revised EPA Form 8700-12. .

Sincerely,

Martha G. Mottley
Environmental Engineer

n’kLU-HAa,-(b N\ el L(ﬁ



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

HW 20 222 _CO

Please refer to Section V. Line-by-
Line i for Completi :
EPA Form 8700-12 before
completing this form. The

information requested here is
required by law (Section 3010 of
the Resource Conservation and
Recovery Act): 3 ;

“Notification of Regutated

Waste Activityy 30 2001
aEPA United States Environmental Pro :35‘111_'\' f

Date Received

I Installation's EPA ID Number (Mark ‘X' in the appropriate box)

B. Subsequent Notification
(Complete item C)

Dm Initial Notification

II. Name of Installation (Inc/lude company and specific site name)
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Ill. Location of Installation (Physical address not P.O. Box or Route Number)
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'Bj :-

S

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

g:r?(lc?nL AnNRRRBEARNON EEEEEEEEEEE
T [ 1 [T L1 L LTI T T T T T TTTIT]1]
elu] Ielalslo T [ T T[T T T1] r]xl7]ofo]1ls]—
CountyCode || County Name

1|4|1E|L P‘A'SIO I

P s

plo] [elolx] [2 Jolololal | [ |

[ |

z [P A A

Phone Number (Area Code and Number)

e |

—lols

91]5 7|78 8

City or Town _ . State | Zip Code

E|Ll_\P|Als|0|||l||\|||| x|z ololols =

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) : _ (First) i :

Tolalalolelal T T T T 11T [ulalelalalal TTTTT 1T

Job Title Phone Number (Area Code and Number)

ElNlV‘.lElNlGlIINIElE]Rl 9|(1ls5|l—fz]7l5{—|8]1811 5

VI. Installation Contact Address (See instructions)

£&fu‘2'1“°‘“$‘l’aﬂ?.‘, B. Street or P.O. Box

(x| [sTalu[e[ T T[T T T 1]

City or Town iy State | Zip Code

[T T T T 11 —

VII. Ownership (See instructions)

A..Name of Installation's Legal Owner

2 Talelclels] Iplololclel [rlelelrlnlzlnlcl [cofrle[. [ | |

Street, P.O. Box, or Route Number :

»Jo] Ielolxl [2]ofofelal [T T T T[] l [ [ |

City.or Town State |Zip Code -

1ol Tlalslol T T T T T T T T 1T [x[x[s]ofo]ols |-] | |
B.Land Type | C.OwnerType D. Change of Owner (Date Changed)

Indicator Month Day Year

(el e[ 1[I [TT 111

B Form 8760.2%(Ray10R/A96)6)

-9bpf2 -



. LI -

‘ Received

Form Appr._d, OMB No. 2050-0028 Expires 10/31/99

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
NOY 30 2001 ID - For Official Use Only
- Registral echion :
“VIII. Type of Regulated Waste Activity (Mark X" in the appropriate boxes. Refer to Instructions)
A. Hazardous Waste Activity B. Used Oil Recycling Activities

1. Generator (See Instructions) [] 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is |[] a.Marketer Directs Shipment of Used
[J b.100to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Oil to Off-Specification Burner
D c. Less than 100 kg/mo (220 Ibs) - instructions. D b. Marketer Who First Claims the

2. Transporter (Indicate Modeinboxes1- 4 Hazardous Waste Fuel Used Oil Meets the Specifications

" 5below) H a. Generator Marketing to Burner 2. gf“"gd rgguiltlime::)- lr;d]cate Type(s)
[] a.For own waste only b. Other Marketers Oz Ut?lity Boi::\l: s
D b.For commercial purposes D C. Boilerand/orindustrial Fumace D b' Industrial Boller

1: Smokar, Deferral ; O c. Industrial Furnace
Mode of Transportation 2. Small Quantity Exemption 13" yged Qil Transporter - Indicate
1. Air Indicate Type of Combustion Type(s) of Combustion Device(s)
] 2.Rail : - Device(s) a. Transporter
[0 3. Highway [J 1. Utility Boiler b. Transfer Facility
[  4.Water L] 2. Industrial Boiler 4. Used OIl Processor/Re-refiner -
1. 5. Other - specify [ 3. Industrial Furnace Indicate Type(s) of Actlvity(ies)
: ' [J 5. Underground Injection Control L] a.Process
[ — 1 [J b.Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X" in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.1gnitable 2. Corrosive 3. Reactive 4. Toxicity (List specific EPA hazardous waste number(s) for the Toxicity characteristic
01, (DD02) (D003) Characteristic contaminant(s))

B ]l STt G e lel)b s lols] b o Lo ]s]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1 2 4 5 6

pfo1fo pfolaf1] | [ | [ | | [ | | | [ |
|

L[] [ | | I

1 (T )

|- C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

1 2 3 4 5 6

[ [ ] [ || | | [ | [ | | [ [ ]

X. Certification :
Tcertify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, orthose persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

Mastta .M etllery  |MARTHA G. MOTTLEY, ENV. ENGINEER. |11/28/01
= ) _

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)

EERAFBRTS ATNE IR B eY0/49/98/96) -10&92 -



Part A, Permit Process --- Internal Checklist

1D Number/XDEO RZFZ/44 ____ Inst Name YHe//R Dodoe Relintiny COrp
PHASE ONE Indicate by Valid
Refer to your initials: Prmlg
Form No: Interim Regulatory Requirements Yes No Date?
1 T/S/D'Facility? (If No, return to respondent.) mm
3 Form'l received? MM
1 Form 3 received? | MM
1&3 Postmarked on or before November 19, 19807 mm_
3 Date of operation entered? . MM
3 Date of operation on or before November 19, 19807 Mp
Notif. Notifier? & M.
record
" Notified on or before August 18, 1980? MM
1 Form 1, XIII B signed? : _ MM
3 Form 3, IX B Signed? @ g UM

(If all ten items above are initialed in the Yes column, generate Interim Status

Acknowiedgement and indicate the trigger date here: /&//P/J)O ;
PHASE THO
1 Unsure if regulated or non-regulated? ﬂ -
3 New facility? G‘T
183 Core items missing? If Yes, indicate which items:
Facility name _ ; location__ ; mail address__ ; operator info__ ;
certification___; process info___; waste info__ ; owner__ ; sigs__ .
PHASE THREE
1 &3 Non-coré items missing? If Yes, indicate which items:

faps___; photos_ ; drawings___; Tat/long__ .

Qther observations and comments:

Received Date Stamp

Log out/Log in &Dl “\17

On reverse side, (Stamp forms also)




ouT

IDENTIFICATION OF RECORD
(NUMBER, TITLE AND/OR SUBJECT, DATE OF FILE OR DOCUMENT)

CHARGED 1O cu?x:rcfeo
(PERSCN & OFFICE) oy

ke Y

NOX~

CFTIOMNAL FORM 23

762 CHARGEOUT RECORD oro saminorms sso

GSA Circular Mo, 259

5023-101

no
(321440 ¥ NOS¥3d)
Q30UvHD
11va 0Ol Q3DAYHD

(INIWN2CQ ¥O TN O UYQ “LOIMMNS 40/ANY UL "63TwnN)
QY0234 4O NOUYOHIINIQ

1IN0




Please print or type in the unshaded areas only

[fill—in,areas are spaced for elite type, i.e., 12

“racters/inch).

Form Approved OMB No. 158-R0O175

EPA Form 3510-1 (6-80)

“SRM ’ ._.+.5. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
- o GENERAL INFORMATION -
\ Y 4 Consolidated Permits Program EITXDO0O073971443D
GENERAL it __(Read the “‘General Instructions' before starting.) I - —— '__ - EH ETE ED
CITEME I GENERAL INSTRUCTIONS
' If a preprinted label has been provided, affix
{ it in the designated space. Review the inform-
| ation carefully; if any of it is incorrect, cross
" through it and enter the correct data in the
Y e i eppropriate fill—in area below. Also, if any of
REFIMIME CORP | the preprinted data is absent (the area to the
| left of the label space lists the information
SS Tae — T | that should appear), please provide it in the
\ \ \ AT e i proper fill—in areafs) below. If the label is
N | complete and correct, you need not complete
{ Items I, 1ll, V, and VI (except VI-B which
R —— \ must be completed regardless). Complete all
My, FACILITY M LOOF ED | items if no label has been provided. Refer to
‘' LOCATION FlL. FrAasa T5e P the instructions for detailed item descrip-
- tions and for the legal authorizations under
\ | which this data is collected.
1. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "y_es" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third co[yrpn
if the supplemental form is attached. If you answer “no" to gach question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
7] L — T
SPECIFIC QUESTIONS e e f::lc‘mu— SPECIFIC QUESTIONS ves | wo | Taenen
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which results in a
e = discharge to waters of the U.S.? (FORM 2B) T -
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 24 waters of the U.S.? (FORM 2D) 23 26 27
: 5 i ¥ F. Do you or will you inject at this facility industrial or
E. ans or will th'; {f‘fggﬁ ;'reat, store, or dispose of X X municipal effluent below the lowermost stratum con- X
szardous wastes taining, within one quarter mile of the well bore,
=l = underground sources of drinking water? (FORM 4) LT 55
G. Do you or will you inject at this facility any produced 5 - : - -
water or other fluids which are brought to the surface H. Qoiyou or will vo# inject ’It th"‘facl';'t'"t:l“‘?_l‘ 'g’ $po:
in connection with conventional oil or natural gas pro- X ia proces:es_suc L=l fng of sulfur by the Frasch %
duction, inject fluids used for enhanced recovery of process, o ‘.‘t'?“ lmlmng 9 m'"‘:m"' ;? situ combus-
oil or natural gas, or inject fluids for storage of liquid ttll'?SHol\f! L‘;“" uel, or recovery of geothermal energy?
h?drﬂwrbogs_? (FORM 4) 34 38 38 37 3% 3 |
. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 260 tons | y
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
!tt!_i.ﬂmﬂ“ area? (FORM 5) [T T a2 area? (FORM 5) a I as
Ill. NAME OF FACILITY
= T 1 1 1 1
1"""PHE‘LPS DODGE REFINING CORP
""'nﬁ'“.""‘l""“':'l"l' A -
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
L‘ ] 1 1 ] I I 1 I 1 I I ] I I I 1 I I ] I T I T T 1 1 T 1 ] T I T 1 T
2|S TEPHENS, ' BOB B Y ENGR, 9.1. 5117 7 8119 I8,8 1
ETIET) - ST ETESCHRrT ) Frerm e B £ - 53
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
| € ] I T 1 ] I I I T 1 I I L] I I T ] I 1 ] T ] I I I T | L]
Bro BOX 20001 . . . ... . .
ETIET? . ‘38
B. CITY OR TOWN C.STATE| D. ZIP CODE
= T ] T || I 1 T i 1 ] ] T 1 ] I 1 J 1 1 I ] 1 1 1 1 ] 1
4/ . PASO T X{|792998
(£ B = 5 A )
VIi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER By 1 (C
Liilllli!lillllllllllll 1|||1||r..._-';'_,,:;-___~
Bro. L00P RD . .. . . e . i |
BLPLLE s as | || . |
B. COUNTY NAME [ -h(
IILIIIAISIOIIIIIIIIIIiillll ‘IU
E P L L
‘.- " 2 A i - i s A A 55 ! L-.._.,_-_*
C.CITY OR TOWN D.STATE| E.zlpcope | F- Coi}.m'rv ;:Joos
3% D S I S T S G NN B e NN s SR N S B BN BN B B BN T —T T -1 -
6|E, L ,PASO , TX|17.9998
Ja — TR S : u'l N ‘|| i 4

CONTINUE ON REVERSE

= A



ONTINUED FROM THE FRONT
VIl. SIC CODES (4-digit, in order of priority) _

VIill. OPERATOR INFORMATION

A. FIRST B. SECOND x .
el T U T lspecify) el T T T Tispecify)
313, 3,31 7/) I
[is]se - 7 isve - 1p
C. THIRD D. FOURTH
el T 1T Jispecify) Lc ! T T T Trspecify)
i ., .,
15 16 > 18 18 {16 - L)

A. NAME : l:e‘,';"\ﬁ’.';";"?“’ ri1n
-A also the
._‘..iliiliilliilllfllIIIIlIIIIllllillllllllnwrllr?
8B, H, SPOON, , ., . . ., ..., .., ., . lCOves @no
15 { 18 - s L1} L]
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M= PUBLIC (other than federal or state) (specify) sl ol L b
S = STATE O = OTHER (specify) P Al |91 5/{778/|9881
P = PRIVATE 8 m [N L5 S AT T - 1|
E.STREET OR P.O. BOX
LS CR OO N IS (Y P e TR [ R S [ T R T Ik SR R R P R i [l S e ey R |
P " O A ' B i O A X A 2 i 0 A 0 10 L 1 A i L A i i i ' A A ' 'l i L
ﬂ - 55
F.CITY OR TOWN G.STATE H. ZIP CODE I1X. INDIAN LAND_
e DT T T v T T T T T T T L 1T T Ts the facility located on Indian lands?
B EIL! IpllxlS IOI 1 L 1 1 1 L 1 L 1 1 1 1 L L 1 L 1 T f}{ 7 Ig |9 19 18 %YES mNo
15 16 - 40 an 42 a7 - 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clT 1 T T 1T T 71 T T T 171 clr] s | I L L G L L
9 N 1 i 1 1 1 1 ' 1 1 1 1 1 9 P 1 1 I L 1 1 1 1 1 1 1 1
(13 | 16 17 18 A 30 1] 16 17 18 - 30
B. vIC (Underground Injection of Fluids) E. OTHER (specify)
<] T ] L S L AL O B | = A 1T 1T T T 1T 1 T 1 711 (specify)
91U , i g PP . - g P IR
ILERIREES L] - a0 ISj16 | 17 | 18 - 3o
C. RCRA (Hazardous Wastes) E. OTHER (specify)
c]l T [ T 1T 1 1 T T 1T T T 1 cl v 50T B OE ) | L (specify)
9 H 1 1 i i 1 i 1 il L i 1 g 1 1 1 1 1 1 1 1 L 1 A 1
-l'g 16 17 L] - 30 181 16 17 18 - 30
XI. MAP

Attach to this application a topographic map of the area extendin
the outline of the facility,
treatment, storage, or disposal facilities, and each well where it i

Electrolytic Refining of Copper

XIll. CERTIFICATION (see instructions)

the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

water bodies in the map area. See instructions for precise requirements. R / SO

g to at least one mile beyond property bounderies. The map must show

njects fluids underground. Include all springs, rivers and other surface

Fg.

A
%

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (type or print)

M. S. Bell, President

B. SIGNATURE

D7 A A BeX

C. DATE SIGNED

/////_//f

COMMENTS FOR OFFICIAL USE ONLY

Cc

s

"

i

clpntgsivead g Usila Tt =

—— ez
iPA Form 3510-1 (6-80)
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 1 ~haracters/inch).  Form Approved OMB No. 158-S80004

FOE;N X ” \ _3-ENVIRONMENTAL PROTECTION AGENCY \,_J 1. EPA 1.D. NUMBER

J6) 0| £ HAZARDOUS WASTE PERMIT APPLICATION 5

\" Consolidated Permits Program FITIX[D[0O]|0O]|7

RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
AR Sl A I

23 24 - 29

II. FIRST OR REVISED APPLICATION

Place an *'X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your far:iii‘t\!.r ora
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ""X"’ below and provide the appropriate date)

K]1. EXISTING FACILITY (See instructions for definition of “existing” facility. [[J2.NEW FACILITY (Complete item below.)
T Complete item below.) T FOR NEW FACILITIES,
PROVIDE THE DATE
c Y. MO, DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo.,, & day) YR, MO. oAY | (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 of | 0l (10 2] 7 (use the boxes to the left) [ I EXPECTED TO BEGIN
15 73 74 75 78 77 78 J3__ 74 Is 16 77 rd |
B. REVISED APPLICATION (place an X" below and complete Item I above)
[C]1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT
72 72

[T, PROCESSES — CODES AND DESIGN CAPACITIES S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem [/I-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
e PROCESS e e COD E N D ES |GN-QAPAC | oY s PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
h METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERSEERIHOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre lo a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
7 LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
AL ONS e e e el T h e N ol G L ERS PERIDAY o i et o e v ACRE-FEET . .65 s o tufeflo fhetiy o teh sy A
B T ERS I e e T T s L TONSPER HOUR! . il s eiielnis D HECTARE-METER. + + « o v v s s 0.0 8a F
CUBICIY ARDS St s s i i Y METRIC TONSPER HOUR. . . . .. .. w ACRES I L S TS e B
CUBICMETERS .\ . it sialsia s slionese C GALLONSPERHOUR . ... o v s+ v E HECTARES 0t i o0 shsiola il s niissn tasa Q
GALLONSPERDAY .. ... 0:044 u LITERSPERHOUR. . v v n v o v vs s & H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

g o RN R A e e e

| A.PRO- B. PROCESS DESIGN CAPACITY ¢|a.PRO- B. PROCESS DESIGN CAPACITY
Wl cess FOR u FOR
m 2. UNIT |orFiciAL| m| S533 > mea-| OF FICIAL
g: rﬁ(?mDHEs‘ 'I..{AMD_;,I'NT O MEA |SilUSE us fﬁ(?mnfﬁf 1. AMOUNT SEiMER:
jg above) SreciiX) i,""o"dt:; N Li¥ E.E_ abave) g:%ndtee; ONLY
18 - 18 |18 - 27 _al_ F4%) - 32 16 - LR ] 19 - 27 _ll_4 29 - 32
X USIAl2 600 & 5
ry s ;E {J’] - .:,'G __‘—'-—-—-—.._._--E"“ 6
1 3 000 O00.000 7
S(0|4 —S'BBM G
2 8
STOTS 2,500,000 - OO i
3 9
4 10
16 - i 19 - z-‘" a 2 - 2 16 - i8]0 - 2-? ? _l-’ - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "“T04"). FOR EACH PROCESS ENTERED HERE =
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA D TE N — Enter the four—digit number from . Subpart or each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. .

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~~~ CODE METRIC UNIT OF MEASURE CODE
B O N B G e T L e ey P KILOGRAME . s i e s rin ety ne e ol s et s K
Rl o (3 S T S T e S Dl e B T METRIC TONS . ..o v o v sie sinie Jr vy e ae et M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: :

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

W  |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-

E 0 WASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION

- Z |(enter code) code) 2 (enter) (if a code is not entered in D(1))
Tael R =) =

XL G0 1 D510
i) Tt Tl il

X=21D 0 012 =#00 Pr—T+—0—=B58
Tl Tl Toal Toml

X3IDlolol1 +54 AT 0 21D 8
] I I I I I | |

nlLn — - »
7612 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2

NOJF‘-Pbotocopy this page before compfermwou have more than 26 wastes to list.
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EPA |.D. NUMBER (enter from page 1) \

FOR OFFICIAL USE ONLY

s frjal e
—

W T|x|pjojo[7|3|9]7[1]4|4[3]

T/N ©

= 13f14 {18

DUP

2
IV DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA-
Zg WASTENO| QUANTITY OF WASTE | fonfer
gz

(enter code) = S =R EL code)

D. PROCESSES

1. PROCESS CODES
(enter)

. PROCESS DESCRIPTION
e‘rfu code is not entered in D(1))

=T 1725000 =
| Iplojoja| -374505000. 1

27 = W IRY = I8 137 = 2D

b6 -

Included with Above

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26 .
T R hay 11 F 7] — a2 =

27 = 39 27 - 29 127 = 29
e e -
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Continued from the front. { :
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. A

[}

EPA 1.D. NO. (enter from page 1)

5 T/A ©

FTXDO]073971443_6_

1 2 -

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). /':( [l S
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage, l'l./
s

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

[C]A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information", place an “/X"' in the box to the left and
skip to Section 1 X below,

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
| PHELPS DODGE REFINING CORPORATION 2|1|2[l9|4|0[l6|4]0]0
— 3.STREET OR P.O. BOX S 4. CITY OR TOWN ’5‘. 5:"‘. e Iﬂs. -ZI]:‘COE‘IIE 3 3
F| 300 PARK AVENUE Gl NEW YORK N|Y 1/0|0[2|2

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

M. S. Bell %W(_ 21,/ 7/

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B.SIGNATUR C. DATE SIGNED
B, H. Spoon g/y‘gmw //..- /2,- 80-‘

EPA Form 3510-3 (6-80) PAGE 4 OH'S CONTINUE ON PAGE 5




- phelps
Id'ad I:.!

Refining@FCorporation 300 Perk Avenue, New York, NY 10022 « (212) 840-6547

M. S. Bell
President November 19, 1980

TxPoo397 /9y

Environmental Protection Agency - Region VI
Attention: GAEG

First International Building

1201 Elm Street

Dallas, Texas 75270

Gentlemen:

It is unclear to us whether we are now subject to the
requirements under the Resource Conservation and Recovery Act
which provides that handlers of hazardous waste must apply for
a permit by November 19, 1980.

As a precaution, and in order to comply with any requ-
lations under this Act that may be applicable, we are enclosing
an application form for a permit for our E1 Paso Yorks.

Very truly yours,

-~ ) A~ & ’.'/’jz
//M{ 5 é/é'i/I 224

MSB:gt
Enc.
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V. PACILITY DRAWING (see page %’

Continued from page 4.
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Please print or t

ype with ELITE type (  “haracters/inch) in the unshaded areas only.

Form Approved OMB No. 158-575016
GSA No. 0246-EPA-OT

SEPA

U.SICNVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
ELON-SEas 5 { through it and supply the correct information
THDOOF 227144 ‘in the appropriate section below. If the label is
1 g:::igglgi& { complete and correct, leave Items I, 11, and 1]
r _ moa . .. below blank, If you did not receive a preprinted
PR o ?"‘;‘E“:Eb “%‘ REFEPNPMEDORP label, complete all items. “Installation” means a
1. TION PR B single site where hazardous waste is generated,
: :‘QBLASSGS e | P e treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
LOCATION | MoE TR B information requested herein is required by law
HL OF INSTAL® | aisigssforni g (Section 3010 of the Resource Conservation and
Recovery Act).
- i
IIFOR OFFICIAL USE ONLY
g COMMENTS
w [
o —
-
15 |16 - 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(’;:'Emﬁofc‘fh‘;ff’
i I T/ c Y
Aol BRI [ [dkkl1g 002310
1 - 13 14 & - 3
I. NAME OF INSTALLATION
Olulelciae] plelolele| [RIEjF][ N NG| [CoRIF
(30 = &7
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
[ P = y
3’|o] |Blelxk| [Zelele
15 |16 - 43
CITY OR TOWN ST. ZIP CODE
c - — : — al I |y |
4| =l HAIS o WXy V71 P |©
15 |16 - 40 |41 a2 | a7 - 1]
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
L 1 \ - —_
5INle | [YHYeelP] [KID
15 |18 as |
CITY OR TOWN ST. ZIP CODE
I - =laThlala
6l=lu| [P1ALS [ T TP 2716
15 |16 »; 40 1 I_“T; - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c
—— | 1 . il - " == 1 P I o Y P =) Sl 11 171712l191a21a ] |
25T [ElPIH] el S Bol3B 1Y =N G Y };’ ._“)-//L'-/:“f |
is |16 3 - 53 - as| [&s = =1 [5:= - 33
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Iretslal - Al = .
SR IR ENDS] PlelDls =] Cie |~ f
o EE D - 33
" i 5]
U entePri Y PE oF owEnsEe ,  TVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X™ in the appropriate box(es)) SR
- EA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M 7 o
M = NON-FEDERAL [Jec. TreaT/sTORE/DISPOSE [Jo. UNDERGROUND INJECTION
58 &0

VII. MODE OF TRANSPORTATION (transporters only — enter ““X’' in the appropriate box(e_

E.‘]A.AIR QB. RAIL

[Jc. ichway [(Je. otHER (specify):
[+] (1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

EA. FIRST NOTIFICATION

Mark ““X'* in the appropriate box to indicate w
If this is not your first notification, enter your

hether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
Installation’s EPA 1.D. Number in the space provided below.

]| A}
iy

!‘; om%u!mfbmﬁ )

C. INSTALLATION'S EPA 1.D. NO.

Ry
[[] e. sussequenT NOTIFICA e

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



lic.—- FOR OFFICIAL USE ONLY

Dlelo

Al viVAbaud

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES.
waste from non—specific sources your installation handles. Use additional sheets if necessary.

Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

1 2 3 4 5 6

23 x 26 23 - 28 23 28 23 - 8 - 16 23 * 26
7 B8 ] 10 1 12

E5 - 76 5] - 76 | 3 R T 5 - i3 - 76 = - T

B. HAZARDOUS WAS

TES FROM SPECIFIC SOURCES.

Enter the four—digit number from 40 CFR Part 261.32 for each listed

stance your installation handle

s which may be a hazardous waste. Use additional sheets if necessary.

specific industrial sources your installation handles, Use additional sheets if necessary.
13 13 15 16 17 18
D|slo|4]
.E - 26 .;; - 26 23 - 26 23 - 26 - 26 23 - 56
19 20 21 22 23 24
23 - 2 r r (‘ 23 : - 6 23 - 26 23 - 26 - 26 23 - 5'1"'_
25 MW vV 27 28 29 30
23 - 26 23 - 26 23 - 26 3 - 26 - 26 23 - 3_2
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

a1

23 - 26
a7

23 = 26
43

23 = 26

D.LISTED INFECTIOUS WASTES. Enter the four—digi
hospitals, medical and research laboratories your instal

t number from 40 CFR

32 33 3a 35 36

23 - 26 13 - 26 23 " 26 - 26 23 - s
ae a9 40 1 42

23 = 26 23 = 26 231 - £ - 26 23 - 2E
44 45 46 a7 48

23 = 26 23 - 26 3 - 26 - 26 23 = 26

Part 261.34 for each listed hazardous
lation handles. Use additional sheets if necessary.

waste from hospitals, veterinary

as

50

51 52

23

= 26

53

54

23 = 26 23

= 26 23 = 26

|:||. IGNITABLE
(D001)

X. CERTIFICATION

I certify under penal
attached documents,
I believe that the sub

and that based on my
mitted information is true, accurate, and comp
mitting false information, including the possibility of fine and imprisonment.

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Ez. CORROSIVE

(D002)

(poo3)

[J3s. reacTive

in the boxes corresponding to the characteristics of non—listed

Ea. TOoXIC

(D000)

ty of law that I have personally examined and am familiar with- the information submitted in this and all
inquiry of those individuals immediately responsible for obtaining the information,
lete. I am aware that there are significant penalties for sub-

SIGNATURE

r
L7

MAME & OFFICIAL TITLE (type or print)

— - - e ,
£ > i ;}.’;‘? Eas g/ /= ;7'//-:"‘_:{‘1

EnGeR,

DATE SIGNED

J-/8- 5o

EPA Form/8700-12 (6-80) REVERSE

YHDV.LED Y

hazardous waste from




LOSS OF INTERIM STATUS

REGION VI EPA

—_ —_— T e,

ATTACHMENT T11

R0O5-01-06

Reviewer: =3
Facility name: _‘.Qu:__-_gg Donair ;:F:,,w@ (7.“:]0»“%;77@\1
Address/location: 2N =~v DAy ]

L. iopen T X 1QGa A
EPA I.D. No.: TXDY—Ra4144
Type of RCRA units
requiring certification:
A ST o A Ty H.
B S DEAE =i I
C. ) J
D K
E L.
F M.
G N

Is groundwater certification
required? If yes, continue to
Question 7. If no, go to Question
22;

Is financial assurance certifica-
tion required? If yes, continue
to Question 3. If no, go to
Question 22. :

Not
Yes No Determined

o 0






10.

| 2

12.

13.

Was groundwater certification

subinitted? If yes, continue to

Question 9. If no, answer Questions

9, 10, 11, and 12, and go to Question 20.

Was financial assurance certification
subnitted? If yes, continue to Question
10, If no, answer Questions 10, 11,

and 12 and go to Question 20.

Is signature adequate? If yes,
continue to Question 11. If no,
answer Questions 11 and 12 and gc to
Question 22.

Documentation availanle?

a. Part A Submittal - Date: '!1/12 X~
b. Part 3 Submittal - Date: ' '
c. Topographic ilap -
d. Section 300
Rasponse - Jate: jl-a-p=
e. Closure Plan - Date:
f. Post-Closure Plan- date:
g. RCRA Inspection - Date:

n. QOther - Signed
i. Certification Date: y_S-A=
ii. Date:
iii. Date:
iv. Date:
V. Date:

Do all documents listed in Question
11 agree with the information shown
in Question 5? If yes, continue to
Question 13. If no, go to Question
22 and check with Project Manager
before continuing with questionnaire.

Does groundwater certification properly
address all units listed in Question 5?
If yes, continue to Question 14.

If no, go to Question 22.

Yes ilo Determined

O00RR 00B-
oooo ooo

Received

-R -

Not

oooo ooo






Not
Yes HNo Determined

14. Does financial assurance certification
(insurance and closure/post-closure)
properly address all units listed in O 0O 0
Question 5? If yes, continue to .
Question 15. If no, go to Question 22.

15. Does insurance address both sudden
and non-sudden occurrences? If yes,
continue to Question 16. If no, O O O
go to Question 22.

C,Ic‘sul'e Thusurarce AU"]a\LL‘;

16. Which of the following options were CosT Part B
used to demonstrate financial
assurance for closure? ilote:
check yes for the appropriate
method - it is not necessary to
check No for those which do not
apply.
a. Closure trust fund: O 0O
b. Surety bond guaranteeing =
payment into a closure O O
trust fund:
c. Surety bond guaranteeing
performance: . O
d. Closure letter of credit: o O O
e. Closure insurance: O 0O 0O
f. Financial test/corporate
guarantee: O 0O U
g. Multiple financial
mechanisms: B O O .
- pof."l‘ CLosuPE T nsukance ,ﬂualla.l:!(:
17. Which of the following options were  Co=r Pzt B

used to demonstrate financial
assurance for post-closure?

Note: Check yes for the appropri-
ate method - it is not necessary
to check no for those which do

not apply.






18.

19,

20.

2] ;

22.

Not
Yes No Determined

a. Post-closure trust fund: O 0O O
b. Surety bond guaranteeing
payment into a post-closure O D O
trust fund:
c. Surety bond guaranteeing
performance: 0o o S
d. Post-closure letter of
credit: o 0O O
e. Insurance:
f. Financial test/corporate J b =
guarantee: O O -
g. #ultiple financial
mechanisms: o o ]

Is certification considered
complete? If no, explain in .
Question 22.

O

Is financial assurance considered
complete? If no, explain in O 0O O
Question 22.

If the answer to Questions 8, 9,

18, or 19 is no, was a closure

plan submitted? If yes, continue O O O
to Question 21. If no, go to

Question 22.

If the answer to Questions 8, 9,
18, or 19 is no, was a post- O O O
closure plan submitted?

Briefly discuss the problems or discrepancies identified and
determine if they are of a nature which prevents further review.
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